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This is the report of a four year study to determine 
whether sulfanilamide (para - amino - benzene - sulfon- 


The Tréfouéls, Nitti and Bovet * in 1935 and Buttle, 
Gray and Stephenson in 1936 reported that sulfanil- 
amide exerted a protective effect in experimentally 
They injected living organisms intraperitoneally into 

end nated Gat Gnd sulfanilamide imme- 
diately afterward survived longer than u ed con- 
trol mice. Coburn and Moore“ in 1939 described 
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Several articles have been on the effect 
of sulfanilamide ad-ninistered the course of acute 
rheumatic fever and chorea, those by Swift, 
Moen and Hirst and Massell — Jones.!“ These 
authors and others agreed that clearcut ial results 


ic fever. 


in ho rial taped 


seventy-nine out of eighty children to whom sulfanil- 
amide was administered continuously throughout the 
winter escaped hemolytic streptococcic infection 
signs of rheumatic activity. In this, Coburn's 
M. Treatment with Prontosil 

Infections Due emolytic Streptococci, Lancet 131 
(Dee. 5) 1936. Johnstone, k. W. ; — 
Preparations in Obstetric 
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Measles Whooping Cough 17 and Treatment of Complica- 
thoms, — 19 
11. Swift 


— ;³ 
experiments in which guinea pigs were completely 
protected both from and induced cervical 
prophylactic administration of sulfanilamide. 
DDr The drug has been used prophylactically in human 
beings in attempts to control puerperal infections * and 
epidemics of streptococcic tonsillitis * and scarlet fever * 
with varying degrees of success. Administered during 
measles or whooping cough, it apparently reduces the 
1m — incidence of complications, especially - 
2 monia.’’ It is also being used routinely in the Johns 
descences of acute rheumatic fever. & preliminary 
description of the first two years of our work appeared 
in January 1939." 
As Coburn and others have shown, beta hemolytic 
streptococcus infections usually precede episodes of from such treatment were t and that toxic s 
rheumatic fever, and the antistreptolysin titer of the toms, notably increased fever, a and a. 
patient’s blood is elevated during the attack.* While were almost universal. In general, the period of treat- 
the beta hemolytic streptococcus is not considered to ment was short; Swift and his associates gave moderate 
be the direct and sole cause of rheumatic fever, its close doses to 8 patients over a period of from three to seven 
association with periods of rheumatic activity makes days. Massell and Jones, using a larger dose, main- 
it seem probable that the organism plays a significant tained the therapy from a few days to two months. They 
role in initiating the disease process. If the factor of did not state the number of patients treated for periods 
infection with the beta hemolytic streptococcus could be longer than two weeks. On the basis of these studies, 
removed or sufficiently attenuated, it is possible that 1. has been generally accepted that the use of sulfanil- 
the active rheumatic state might not reappear in a amide is contraindicated in acute rheumatic fever. The 
fact that sulfanilamide does not behave in such a manner 
in other diseases suggests that further study of this 
toxic reaction t throw ht on the 
children. mist to tic subjects after t 
onset of streptococcic pharyngeal infections, the drug 
— 
(Now. 23) 1935. 
5, Buttle, G. A. H Gray, W. H and Stephenson, 
Mice Against 8 
12. Massell, B. F., and Jones, TI. D.: The Effect of Sulfanilamide on 
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Moore’s findings and ours were in virtual agreement. discharge. A few patients had been observed during 
Unfortunately, while their study included twenty-five their acute illnesses in the wards of other hospitals 
children living in their normal home environment, the and through the kind cooperation of 

rest were scgregated from infection in a convalescent hospitals were transferred directly to the cardiac clinic. 
home, and adequate control studies were not made. The patients were chiefly drawn from the middle and 
The present study has been kept on the simplest laboring classes of society; only a few were destitute. 
possible basis: Small daily doses of sulfanilamide were In all, 90 patients were followed in the treated and 
administered over a period of months to adolescents control groups combined (charts 1, 2, 3 and 4). 
and young adults who had suffered from one or more Twenty-one patients were observed throughout the four 
attacks of acute rheumatic fever, the last one occurring year period; 21 were followed for three years, 24 for 
within three years of their inclusion in this study. Other two years and 17 for one year. In addition, 4 died 
patients with similar history were observed as controls (2 during the third and 2 during t 

each winter. With minor exceptions, we adhered to a observation, and 3 patients were : 

uniform dose throughout chosen with the idea of giving the second and 2 during the third year of observation. 
a dose definitely smaller than a ic one yet istributi and 
large enough to maintain an i level of sulf- control groups was not made entirely by lot. Each 


Taste 1.—Social, Economic and Personality l-actors and Cardiac Status of Treated and Control Patients 


— 2 
"Group Who Controle Controls Who 
Treated Total Had Major Never 
with Control Reeriving 
Sulfanilamide Group Sulf Other Seasons 
(5% Patients) (67 Patients) (14 Patients) (3% Patients) (32 Patients) 
Social, economic and personality factors No. * No. 7 No. * No. * No. * 
Nutrition 
21 us 4 * 10 5 11 ua 
Pair... . 32 “ “7 10 74 2 15 2 0.7 
„ r 0 0 0 0 0 0 0 0 0 0 
2 14 28.5 15 vu 3 7 wo 25.0 
2 wt 5 22 1s m2 
0 wo 1* 79 42 v2 6 Iss 
Intelligence 
Good. ²ͤ- 10 6.5 wy 214 25.7 5 15.6 
“ 6546 7 wo 2 es 2 
* 15 22 4 4 %.7 6 172 9 m1 
* 510 * 22 6 “ wo 2 719 
ccc 0 0 wb 24 3 24 15 as 0 0 
Cardiac status ¢ 
Valvular disease 
we a2 10 22 7 22 * 
109 “ a9 2 1 3 a4 93 
10 1 2 16 2 2 7 7 21 
Cardiac enlargement 
2 2 21 313 6 a9 28.7 N. 
45 B45 1 7.1 4a 113 15 6 
a3 * 7 wo 2 as 15 % 
Functional capacity 
4 73 2 a0 2 “3 0 0 93 
5 o1 4 6 0 1 7.1 2 3.7 2 63 
˙ 6 ae 6 1.0 11 7* 3 27 a4 
bd Comparison of treated control group and control who had major rheumatic during observation: comparison 
patients who never treatment A control treated ether seasons * 


stopped in June. The sedimen tation rate was deter- factors operated to take patient s out of the treated into 
mined by the method of Wintrobe '* at every visit of the control group: 
both treated L — 1 sy By 1 technic, the 
upper limit of normal for correct imentation : - ; 
rate at the end of an hour is 10 mm. for both males Generally. cach patients were 
and females. or lived at 

be 


SELECTION OF PATIENTS 2. Some patients did not want to 


not want 
medical wards of the Johns Hopkins i so. These were usually young people 
T perfectly well and who refused to believe that there was any- 
transferred to the cardiac clinic to be followed after 14, Baltimore City Hospital (N. P.); Sinai Howpital, (M. B., M. E. 
13. Wintrobe, M. M.: The Erythrocyte Sedimentation Test, Internat. 
Clim. 3: 34 (June) 1936. were in the treated group. 


1S, 1941 
reter to the ¢ defined by j 12 Patients. 
anilamide in the blood. Sulfanilamide was the only drug vear except the first some of the patients were placed 
used throughout the four year study; we made no in the treated and some in the control group by the 
attempt to evaluate any of the newer sulfonamide deriva- alternation of patients who were similar in age, length 
tives such as sulfapyridine. In general, treated patients of history of rheumatic fever and degree of cardiac 
were started on sulfanilamide during October and involvement. After one year of treatment half were 
November and were given the drug continuously shifted to the control group and half kept in the treated 
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CONCENTRATION OF SULFANILAMIDE 


TOXIC EFFECTS 
Most of the patients took the drug without the 


est discomfort. r. 


the drug per- 


we 


oftransien verti. 
acount of toxic 


— 


recei 
inic at 
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As a rule the 
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throughout the period of treatment. Actually most 
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: Determination of Sulfanilamide in Blood and 
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biweekly session of the cardiac clinic it 
whole group to start and erminations c 
ceptions,"’ no — was g venous blood 
the months of July, Augu Ad 
rage length of a season o me 
eight months, the season d 
months. In the last two ye tra 
1 took sulfanilamide for s ' 
1s indicated in chart 2. The cross 2 
in charts 1 and 2 indicate the seasons whe 
treatment was administered to each perso 
FREQUENCY OF VISITS AND CON 
OF TREATMENT 
— patient 
= =hsfi§$'$'$' * |. 
alt 1 
| | ial Bal dveniaa, acidosis, severe dermatitis or febrile reactions. 
mi | i Despite the experience of Coburn and Moore,“ there 
Ce was no tendency toward loss of weight or inability to 
228 | @ gain weight among our patients. A few patients com- 
111 Im plained of vertigo or drowsiness during the first few 
e of drug therapy but subsequently felt perfectly 
| | | ipl normal. One rather overconcerned boy stated that he 
| | | | | | jet {| | Bem] could not think as well,” but he continued the — 
nnn during two seasons and performed his clerical 
us ſactorily. 
| During the first two seasons only a few extremel 
| | ig! | | 
8. ring 
and reappeared 
he 
a day 
taking — 
17. These 2 patients, S. R. and C. d L, had had attacks of rbeumatieñññẽÄ;7é'ęs 
fever during the summer months of the previous year. 19. Marshall, E. — — — 
18. M. R.: See later in article under “questionable episodes.” Urine, Proc. Soc. Me —— 


Sy 81 225: 72 
122 1155 1221 TH EL 11115 
112 i nt 
11115 
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1175 
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Taste 4.—Occurrence of Major Rheumatic 
Prophylactically Treated and Control Grou 


the four control seasons were positive, an incidence 
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— By — The average ion of beta 
ytic in the posi cultures on con- 
a concentration as in positive cultures of treated 
patients. 
Thus it appears that during the eight month treat- 
ment and control periods, pharyngeal cultures positive 
for beta st eptococei were more numerous and more 
strongly pusitive among control patients than among 
treated this result the 
presence or proph ic treatment or from 
Relatively few cultures were taken during the four 
“summer” months, and this particularly applies to the 
— group. However, the fact that of seventy-nine 
“summer” t cultures taken on 
ts treated during the “winter” months in 1938- 
399 and 1939-1940, fourteen, or 17.7 per cent, were 
at least ordinarily to harboring the beta 
hemolytic streptococcus. 
Major Rheumatic E pisodes.— the four years 
of this study, not a single major 1 


matic fever in any patient while taking sulf- 
anilamide as a prophylactic (table 4). Fifteen major 


Taste 5.—Distribution of Major Rheumatic Episodes Between 
Two Subdivisions of Control Group 


Major Episodes 
“Number Percentage 
 F 107 
Total control group................ 1 1³ wo 


-i.qH̃ꝑy ' ' ' Joys. A.M. A. 
Fes. 15, 1941 
sputum. He had huge infected tonsils, mitral 12.2 per cent or three times that observed in the treated 
The . cultures were distributed among 
52 patients; ¢ was no evidence that any of the 
patients were —— Only 2 patients had as many as 
three positive cultures; t 
— 8 came Secutive visits nor was the 
He was symptom free, with a normal 
of the Incidence of Positive Pharyngcal 
tures 77 Treated and Control Groups 
Treated Group Control Group 
Season 
Throat Cultures Throat Cultures 
Total Positive itive lor Tots! Positive for 
Number Beta tie Number Beta Hemolytic 
of Streptococci Streptococei 
Throat ——~——— 
Season Cultures No. & Cultures No. 7 
1996-1987 and 1957-1008. 166 8 47 7 10 “1 
— ? 5.1 120 
— 198 5 2.5 15 11 
Total tor © 40 12.2 
sedimentation rate, and remained so throughout the year. 
Pharyngeal culture, however, on the first and second visit to 
the clinic showed 50 per cent and 40 per cent beta hemolytic 
streptococci. Sulfanilamide was then started; successive cul- 
tures of material from the throat during the next fourteen weeks 
showed the following percentages of beta hemolytic streptococci : 
4, 50, 5, 5, 0 and 10. At that point tonsillectomy was per- 
formed; culture of the macerated tonsillar tissue showed 50 
per cent beta hemolytic streptococci. Subsequent pharyngeal 
cultures showed only normal flora for the remainder of the 
sulfanilamide course and through the summer months. The boy 
took sulfanilamide again the following winter; nine pharyngeal | 
cultures showed normal 
— 19 
Aside from these 2 patients who were carriers of 
beta hemolytic streptococci when sulfanilamide was 
started, 10 treated patients had single (in two instances, 
two) positive throat cultures during the four seasons 
of therapy. The average proportion of beta hemolytiiCCCCCCWcW◻OQ Sr 
streptococci in these isolated cultures was 9.3 per cent. rheymati isodes observed among 
In contrast to the carriers G. D. and R. H., men- cases — Oe I and one Beg —.— 
tioned previously, 2 patients who showed positive occurred during August in a patient who had received 
cultures immediately preceding sulfanilamide therapy prophylactic sulfanilamide the preceding season. In 
became free from beta hemolytic streptococci as soon 44) 55 patients received prophylactic doses of sulſanil- 
as the drug was started : amide — seventy-nine seasons (charts 1 and 2 **) 
G. H. had 80 per cent and 50 per cent beta hemolytic strepto- while 67 patients were observed as controls during one 
cocci ten days before and on the day of starting sulfanilamide. hundred and fifty seasons (charts 1, 2, 3 and 4). 
After eighteen days on the drug a culture of material from Of the control group, 35 patients never underwent 
a season of prophylactic treatment (charts 3 and 4); 
ps of Patients The remaining 32 had at some time taken sulfanilamide 
Fr ͤ—Wm/! . 2 ee for one or more seasons and then were shifted to the 
ae control group (charts 1 and 2); seven major episodes 
Group Seasons = Number Percentage = occurred among control patients of this type (table 5). 
r 15 wo It is thus apparent that a course of prophylactic treat- 
oan 2 1 13 ment has no statistically demonstrable effect on the 
P subsequent a of attacks of acute rheumatic 
fever after sulfanilamide has been withdrawn. 
his ona — 1 4 normal om and this state of affairs Among the control group, then, fifteen “yx episodes 
persisted throughout season of treatment. ; * 
M. H. showed 5 per cent, 40 per cent and 20 per cent beta occurred during a total of one hundred and fifty person- 
hemolytic streptococci in three pharyngeal cultures taken three 1 — fn on 2 positive cultures encountered during bos 
weeks before, two weeks before and the morning before starting — questionable 
treatment. Seventeen days later the culture showed only normal — a major rheumatic 1242 —— * —— — 
flora, and so remained throughout the season of therapy. would have been represented by a black block superimposed on a cross- 
hatched area. Since no such episodes occurred, this arrangement of 
symbols does not appear in charts 1 or 2. 
23. In 4 cases of death during control seasons, the duration of such 
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seasons, an incidence of one major attack per ten person- 
seasons. If a similar rate of attack were present among 


Yet there were actually no attacks among 
group. The likelihood that this was the result of chance 
is calculated as P — 0.003; in other words, a difference 
as great as or greater than that observed would have 
ing that the treated and control patients are comparable 
groups. 
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(May and June). The June attacks occurred early in 
the month and in two instances at least were preceded 
by beta hemolytic streptococcus throat infections toward 
May. C. A. had two attacks in one year, 


was never well, so that this whole period is con- 
as one major rheumatic episode. 

On inspecting charts 1, 2, 3 and 4, one will note that 
the high incidence of major episodes just before inclu- 


Taste 6.—Anolysis of Individual Major Rheumatic Episodes Occurring in Control Patients 


Economie 
Sulfanilamide Cardiac 
History Factors Status; 
i i i 33 1 
8& + 1 
3 
— 1 
* A 1 1,2 3,4 
RE 1 1. 2 3,4 
14 
3 Never 2. „„ ? — 1 
* 3 1 2 3,4 ? ? ? 
A. * on 
4 Never 3,4 sé 1 
L. kx. weer 4. 0 
16 
M. W 3 Never ie 
* — . 3. 4 1 
J. 8. N 2 3 a ee = a + + 1 
16 
— 1 i 2. 4. 


Duration and 
Tee, eb. 1987, J. M. H. 


ward 

C. C. supervision 

Feb.-April 1937 J. H. H. ward 


Ort.-Dee. 1999 in bed at home 
under C. C. supervision 


and infiltration June-Aug. 1999 in bed at home 

6/8/, 15 days after C. B. I.; under C. C. supervision 
: beta hem. 
strep; K. 8. N. ted & weeks 
Poly fever —~ heart June-July 1960 in bed at home 
block; K. S. N. still 22 mm. on 7/2/00 under C. C. supervision 
Polyarthritis, carditis, fever, severe Nov.-Dec. 19, Jan.-April 1900 
staxis J. M. M. ward 


Jan March 1969 J. H. H. ward 


in bed! at home 
and CC. 
: E. 8. R elevated s weeks 


Polyarthritie, carditis, pericarditis; Feb.-April 1900 J. H. H. ward 

throat; 

“Acute rheumatic fever, carditis, mild Jan. Mare 1960 in Walter Reed 
arthritis’; report from Walter Hospital, Washington, 
General Hospital q 

Polyarthritis, endocarditi«, pericarditis Dee.-Jan. 1998 J. H. H. ward 

Hemichorea April June las in hed at home 

under of Sinai 


Hospit 
June-Aug. 1900 J. H. H. ward 


ond erythema nodosum 
following severe ulcerative pharyngitis 

throat culture showed 5% beta 


Feb. March 1960 in bed at 
home: C. C. in 
latter weeks 


seasons: 1 = 1906-1907; 2 = mne: = RIG; 4 = 161000. Numbers in heavy type indicate the season in which the major 


Control 
— 
„ to indicate 
R. erythrocyte sedimentation 


E. 
tract. 


The details of the fifteen major attacks occurring in 
the control group are analyzed in table 6, and a summary 
of the group suffering from recrudescences compared 
with the treated and control groups is given in table 1. 
The rate of attacks was highest in 1936-1937, lower in 
1937-1938 and 1938-1939 and again high in 1939-1940. 
The apparent preponderance of attacks in 1940 depended 
on, first, the high attack rate and, second, the fact that 
the size of the control group was greater than in any 
preceding year. Most of the attacks occurred either in 
early winter (December to February) or late spring 


24. Dr. Edwin I. Crosby gave assistance and advice in matters per- 
‘ati 


rate: J. H. H. — Hopkins 


and personality factors are designated 1, 2 and 3 to indicate 
borderline 


good, fair and poor. 
Hospital: C. C. Cardiac Cline: U. R. I. = infection of upper 


sion of patients in the study is striking and is, of course, 
due to the fact that patients were selected because they 
had recently had attacks. The first season such attacks 
had occurred within three years of admission to the 
study ; thereafter most of the available new patients had 
had acute rheumatic fever in the hospital within the 
preceding year. The fact that major attacks seemed 
and 


nine person-seasons would be the normal expectancy. 
with nearly a three month period of well-being between 
L. F. was hospitalized twice in 1939-1940 
nth intervening between hospital admissions, 
—— 
Nature of Major Rheumatic Fpisode § a” 
1. Polyarthritie, enducarditis, fret degree 
Polyarthritis, precordial pain............ 
fever, tachycardia; throat culture 
11/10/30: 25% beta hem. strep. 
Polyarthritis following U. R. I. vith sore 
throat and cough 
— ~ fever 2 pericarditis, 
myoraniitis, pleurisy, | bronchopaeu- 
before entering the study than after may be accounted 
for on three grounds: first, that the patients were 
selected in such a way that all had had attacks just 
1 — prior to inclusion in the study ; second, that the chances 
...... of recurrences diminish with age and with the number 


an 
> 


- 21 12. E Es! 2 33 11271 
: AT — — 


other 116 
Neustes 7 


first attack of auricular fibrillation. Reversion to normal sinus 
digitalis and quinidine. 

M. T. was in the Johns Hopkins Hospital for three weeks 
in November 1938 with 


The T waves remained upright 
throughout. She had had digitalis at the time of the second 
degree heart block, but it is doubtful whether she was over- 
digitalized, especially as her PR interval was still 0.24 on 
December 27, twenty-four days after stopping digitalis. Similar 
prolongation of the PR interval occurred during her last attack 
of acute rheumatic fever in 1936, when she had had no digitalis. 
Finally, on another occasion when the digitalis dosage was 

ic T ve changes developed without 
lengthening of the PR interval. 
occurring among control patients were 
as follows: 
E. a few days in 


and in the course of an ordinary cold there might be 
some soreness of the throat for a day or two. 73 
were 
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Since the control patients were not all seen as fre- 
quently as the treated patients, isolated symptoms were 
alwa i 


staxes were more frequent and more severe among the 
untreated persons. 

Prognosis ; Deaths. — On entering the study, 4 patients 
had definite impairment of cardiac functional capacity 
necessitating some limitation of activity.“ Of these, 
and I. E.) have been receiving sulfanilamide 
and three seasons respectively. The other 2 
M. IT.) were given the drug in 1936-1937 and 

in 


in the sulianilamide group while 


COMMENT 


study confirm those 
in is striking that, while 


recrudescences occurred in 10 per 

fifty person- seasons 

observed in the control group. no major episodes 

occurred during the seventy- nine person 

— — Every effort was made to evaluate the 

ors affecting the treated group and control 

group; these have been set forth in detail in table 1. 

treated group contained a slightly higher percentage 

$s with organic and functional cardiac dis- 

Aale, In the control series there were more unco- 

ame patients, but only three major attacks 

than occurred among the cooperative control patients. 

The factors of nutrition, housing and intelligence were 
not significantly different in the two groups. 

Beta hemol streptococci were found in 12.2 per 


It is interesting to 
finding wit 
beta 


10.4 per cent ‘positive cultures among 2,812 
between October and July over a three year 
period; most of their subjects were medical students ; 


25. Class II. 1939. 
Haemolyticus ( ot — Minor Respir - 
atory Infection, 000-1991, Am. J. Hyg. 27: 761 (May) 1933. 
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pains and a subcutaneous nodule. No pathogenic organisms were 
cultured from her sputum. 
R X., a white woman of 26 years, who had mitral insuf- 
ficiency and stenosis, aortic insufficiency and cardiac enlarge- 
ment, had a hysterectomy in November 1939 to interrupt a 
pregnancy. Nine days postoperatively fever developed and pain 
in the lower part of the abdomen, followed by tenderness along 
the course of the right femoral vein and pain in the axilla on 
respiration with nonproductive cough. She had signs of con- 
solidation over the lower portion of the left side of the chest, 
with temperature increasing up to 103.5 F. The diagnosis was three seasons. Both of the latter patients have had 
r aoe — 14 12 acute recrudescences of rheumatic fever while in the 
8 disappeared. temperat 
hed to coral. At the belght of her Sever — — 
secend denvee heart NM. E., on the other hand. have had 
prolongation of the wal of rheumatic activity clinically and have 
little or no further impairment of the functional 
capacity of the heart. 

In 2 patients in the control group (B. R. and E. S.) 
subacute bacterial endocarditis developed, for which 
they were hospitalized, 1 in this hospital and 1 in the 
Baltimore City Hospital, with subsequent death and 
autopsy in both instances. Neither of these patients 
had ever received prophylatic sulfanilamide. In no 
patient receiving the drug did subacute bacterial endo- 
carditis develop. 

Finally, there were four deaths among patients in 
the control group, one from acute rheumatic fever and 
two from subacute bacterial endocarditis, as previously 

the spring of 1939. She was out mentioned, and one from an acute illness of uncertain 
M. R., who did not come into  , , nature (L. F., B. R. rr 
wrote in answer to a follow-up letter, I had rheumatic fever deaths among patients 
in December (1939)” but did not describe the attack. 
I. J. had bouts of multiple joint pains from October 1939 to 
April 1940. She was later found to have pyelitis. 
R. E. had pain in his right wrist three weeks after the onset 
of a febrile infection of the upper part of the respiratory tract 
with a productive cough. The sedimentation rate was 29 mm. 
three days after the onset of pain. 
At each visit patients were specifically questioned 
concerning the occurrence of epistaxis, joint pains, 
sore throat, rash, nausea, vomiting, precordial pain, 
choreiform movements or other rheumatic symptoms. 
Among the treated group most of the patients were 
symptom free throughout the period of Some A 
few each winter complained of mild arthralgia, often in 
noted. No chorea or significant nausea and vomiting 
were recorded. The only patient who had a cutaneous 
rash of probable rheumatic origin during sulfanilamide — 
therapy had had the eruption much more markedly cultures obtained from control patients during the 
hefore the drug was started: months of ( 
E. B. had had attacks of erythema multiforme almost every compare this 
evening for several months while in the hospital during his prevalence of 5 
last acute attack of rheumatic fever, characterized by annular of material from the throat of normal persons living 
lesions had been present frequently during the six weeks between 
discharge from the hospital and starting sulfanilamide therapy. 
The lesions recurred but twice, two and a half weeks and four 
months after beginning the drug, in 1938-1939, once during the 
the treatment season of 1939-1940. Each recurrence was for a 
jew hours only. 
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some were di „ Long and Bliss * found 
10 per cent and 13 per cent of pharyngeal cultures 


season. Thus the incidence of positive cultures in 
normal persons living in Baltimore is almost identical 
with that found in our control group. Since this is true, 
the fact that only 4 per cent of the five hundred cultures 
taken on our treated group of patients were positive 
gains increased significance. Sulfani i i 


occurred among the control patients and none among 
treated patients, although the latter had 
serious cardiac lesions. Also the fact that 2 of the 4 


sooner prophylactic treatment 
be the better the results will be. As our 
study included very few children, we must await other 


good as those of ours in persons of 14 years 
over. 
SUMMARY AND CONCLUSION 
1. Sulfanilamide was given continuously to 55 
patients with a recent history of acute rheumatic fever 
during seventy-nine person-seasons between 1936 and 
1940. Sixty-seven patients with similar history, who 
were given no prophylactic treatment, were observed 
y 


ions and some drop in total white blood 
cell count wit granulocytopenia occurred in a few 
patients. The leukopenia was self limited in duration 
and was of no apparent clinical significance. 

4. Pharyngeal cultures positive for the beta hemolytic 
streptococcus were less numerous and showed a lower 
percentage of the organisms among treated patients 
than control patients. 

5. While taking sulfanilamide, none of the patients 


had a major attack of acute rheumatic fever or an acute J. 


beta hemolytic streptococcus infection. 

6. Fifteen major attacks of acute rheumatic fever 
developed among patients not taking sulfanilamide dur- 
ing the control period. One patient, treated during 
the winter months, had an acute rheumatic recrudes- 
cence in August when he was not taking the drug. 
Five control patients suffered from acute illnesses which 
might have been of rheumatic character. One control 
patient was hospitalized with an acute beta hemolytic 
streptococcus infection. 
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Minute Hemo- 
of 


Streptococci in Normal and Dis- 
cased Human Beings, J. Infect. Dis. 68: 52 Jan-Feb.) 1938. 


is. 

7. Subacute bacterial endocarditis developed in 2 
control patients. 

8. Four deaths occurred among the control b 
one from acute rheumatic fever and two from su e 
bacterial endocarditis. The cause of death in the other 
case is uncertain. ‘There were no deaths among persons 
in the treated group. 

Sulfanilamide * may safely be administered in small 
daily doses over a long period of time. It appears to 
be of value in preventing recrudescences of acute 


THE TREATMENT OF CONGESTIVE 
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CLINICAL OBSERVATIONS 
Xanthine Deriwatives.—Because of the ease 


11 
17 


has 
9, or 82 cent. The higher incidence of benefit from 
the use of this drug as compared to theobromine calcium- 


salicylate does not necessarily indicate that theobromine 


28. The sulfanilamide used in these investigations was supplied the 
inthrop Chemical „ Inc., New York. * 
From the House : 


Walsh, B — Character of 
Failure’ in Children ‘with Active’ Rheumatic ever, 


positive tor ordmary beta volytic streptococe: in two 
smaller groups of normal persons during the winter 
aa | in inci- rheumatic fever. 
dence of the beta hemolytic streptococcus in throat 
cultures of persons under treatment. 
Of considerable interest is the fact that four deaths 
in no patients under treatment did this serious malady — 
develop, brings up the question of whether sulfanilamide 
may prevent this complication as well. Our series is 3 
too small to bring any statistical evidence to bear on During the past three years we have studied the 
these points. effects of various drugs on the heart and circulation 
Since children often have a more fulminating variety of forty-four children with congestive failure during 
of rheumatic fever than adolescents and young adults, active rheumatic fever.’ It is mp yy in this report 
to call attention to the aspects of the therapy of con- 
gestive heart failure peculiar to children suffering from 
this disease. 
METHODS OF STUDY 
studies to ascertain Ww IS aSSUMpPtION 1S CO ; More than 200 patients, mostly children, with con- 
The results reported in the preliminary work of Coburn gestive failure have been given prolonged care at the 
and Moore on children between the ages of 6 and 14 House of the Good Samaritan from 1920 to 1940. 
In a series of 44 consecutive patients with heart failure, 
all of whom were between 3 and 15 years of age, we 
were able to compare the influence of certain drugs on 
the failing heart. The effectiveness of a drug was 
determined by increase in urinary output, lowering of 
the venous pressu 
2. The drug was taken from November through 
June, usually in a dose of 1.2 Gm. daily. ing. Intake and output of fluids were measured. 
3. No serious toxic effects were observed. Mild 
ment of children with rheumatic fever, in particular 
theocalcin (theobromine calcium-salicylate) and the- 
sodate (theobromine sodium-acetate). We have used 
theobromine calcium salicylate in twenty-three cases, 
with a satisfactory response in 13, or 65 per cent. It 
our experience the best tolerated of all members of 
group, rarely causing any gastrointestinal upset. 
The optimal daily dose has been 3 to 5 Gm. (an average 
of 3 Gm.) divided into three doses. We have used it as 
long as it was effective, in some cases daily for a period 
| 


— 
daily 
in divided doses. 

Diuretin (theobromine sodium-salicylate) is less 
effective than the previously mentioned xanthine deriva- 
tives, since it frequently causes vomiti 
by mouth. However, when it is impossible to give a 
diuretic orally, theobromine sodium-salicy is 
effective when administered rectally in doses of 1 to 
2 Gm. in tap water three or four times daily. 

We have had no success with plain theobromine in the 
few cases in which we have tried it, chiefly because of 
nausea and vomiting. 

Mercurial Diuretics —It has been necessary to use 
trollable congestive failure in 27, or 


erent 


satisfactory 
put. 
drugs. However, it is unwise to give a mercurial 
diuretic in the presence of full since the 
mobilization of the edema fluid consequent to the use 


salyrgan. suppositories 
in seven instances but proved ineffective on three other 
occasions, possibly because of failure to retain the sup- 
for a sufficient period. There was mild rectal 
irritation in 2 patients but no other untoward effects. 
Digitalis. The use of this drug in the treatment of 
children with rheumatic heart disease and 


Some authors (Jacobsen and Davison.“ Bachmann.“ and 


benefit, while others (Schwartz and Schwedel*® and 
Schwartz and Levy*) have concluded that digitalis is 
not of value in the treatment of heart failure in children. 
We have witnessed marked improvement as evidenced 
by diuresis, loss of edema, decrease in the size of the 
cent) of the 35 cases in which digitalis was used. We 
are convinced that digitalis has a definite place in the 
therapy of heart failure in children although it must be 
iven with greater caution to children than to adults. 
The of response in the (20, 
cannot be accounted for readily, except in a few patients 


1 V. and Davison, W. 
in Childsen, Am Dis. 

„ Clinical 
of Anh. tot Med. 48: 79 

4. Sutton, I Ww ohn 
with Rheumatic Heart 


32:3 (ove) 

3.2 Edema in the Heart Failure 
June) 1929. 

> Digitalis: Its Value in the 

reatment of Dis. 


I 
Disease, 
Child. 41: 801 (April) 1931. 
dren with Heart Disease, 
6. Schwartz, 8. Digitalis St 
with in 


Dis Child. 1349 (Dee) 
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is 


772 


in 

— 2 — in whom auricular fibrillation had been 

five days of death, died 
e have further strengthened our belief 


despite all treatment. 
In the children whose congestive failure has i 


7. McC A.: Studies on of 
Digitalis in Se. 162 The oler- 
ance of Children for South. M. J. 28: 381 (May) 1922. 

8. Eggleston, Cary: Dosage, nr 


1915. 

4 Schwarts, S. P.: Dightalie Studies on Children with Heart Dis- 

Auricular Fibrillation in Children with an Early Tonic Digitalis 
Manifestation, Am. I Dis. Child. 81 $49 (March) 1 
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sodium-acetate is more efficient in view of the smaller with overwhelming rheumatic infection, since the two 

number of cases and the known variability of rheumatic groups were comparable in the duration and severity of 
rheumatic fever and rheumatic heart disease. 

It is of considerable interest that the maximum effect 
was obtained in our patients by doses of digitalis equal 
to the amount required by adults as calculated by 
Eggleston's method (1 cat unit, or 1% grains [0.1 Cm.]. 
of digitalis U. S. P. per 10 pounds [4.5 Kg.] of body 
active rheumatic fever to suffer serious 

tisfactory diuresis resulted in more than ‘urbances whi 
of instances in which these drugs were used  @Ppearance of 
in the dose of 1 cc. intravenously. In an Who were tak 
instance it was necessary to resort to one of rhythm in 5 
these diuretics once or twice a week for several weeks first impres 
until the patient either improved and was maintained on talis which ma 
a xanthine drug or grew worse and died. It was fre- ld girl with . f f 
rene duration, the arrhythmia continued until 
cede the mercurial diuretic by 3 to 4 Gm. of ammonium eks after the digitalis was stopped. 
chloride in the previous twenty-four hours. In the Two patients who had tolerated a daily maintenance 
treatment of small children 0.5 cc. of mercupurin or dose of 1% grains of digitalis for two weeks had a 
flare-up of rheumatic fever which coincided with the 
appearance of auricular fibrillation. In a third patient, 
who was also receiving a daily dose of 1% grains of 
digitalis, auricular fibrillation developed the day after a 
considerable diuresis from intravenous injections of 
of the mercurial may lead to intoxication with digitalis. alyrgan. The fact that auricular fibrillation became 
We would advise the omission of digitalis for as long as manifest in 2 patients at a time when only the estimated 
possible before the administration of mercupurin or therapeutic dose had been reached and in I other when 
the calculated dose was exceeded seems to us to indi- 
cate the wisdom of avoiding large amounts of digitalis in 
children. 

Sudden death occurred in 3 patients showing toxic 
effects from digitalis other than auricular fibrillation 

utton ( tkofi ave maintat that it is 0 

that some children with severe rheumatic fever and 
rheumatic heart disease manifest a peculiar sensitivity 
to digitalis. While sudden death is not rare in patients 
suffering from rheumatic heart disease and congestive 
failure, it generally occurs in those patients who have 
failed to show improvement or who are growing worse 
under treatment but who have, as well, signs of intoxi- 
cation with digitalis, as in the 4 cases just described, 
one cannot escape the impression that the action of 
digitalis rather than the rheumatic fever may have been 

= the major factor in the sudden death. Schwartz“ was 
so impressed by the appearance of auricular fibrillation 
as an early sign of digitalis toxicity in children with 
rheumatic heart disease and congestive failure, and by 

1931. 


8 
i 


125 
iil 


xperience 
when its dosage is carefully controlled digitalis 


is useful in the treatment of children with rheumatic 
dover 


Dosage—It is our practice to give 1% grains of 
digitalis orally three or four times a day until the total 
dose as estimated by Eggleston's met is reached. 
We do not hesitate, although it is seldom indicated, to 


is then maintained by a 
adequate for children between 5 and 10 years of 


Congestive 
disease seldom lasts less than a month and occasionally 
is evident for a year (average duration in our patients 
was three months). That it is of serious 
import is indicated by the death of 32 (73 per cent) of 
our patients, all of whom had congestive failure at the 
time of death. Seven (16 per cent) have recovered 
from congestive failure and rheumatic fever and are 
now well, and it is possible that the remaining 5 (11 per 
cent) still in the hospital with heart failure may likewise 
be restored to a relatively normal life. Though the 
clinical course is essentially dependent on the severity 
of the underlying rheumatic fever, the amount of heart 
failure can be controlled in a large measure by use of 
appropriate t . Diuretics of the xanthine group, 
theobromine calcium - alicylate and theo- 
sodium-acetate, are the first choice in carrying 
out this treatment. If they prove unsuccessful, digitalis 
may be tried, if one estimates the dose according to the 
body weight and bears in mind that children with rheu- 
matic fever and congestive failure are 
to intoxication with digitalis. The mercurial diuretics 
are reserved for those in whom heart failure is increas- 
ing despite the use of a xanthine derivative or digitalis. 
SUMMARY 
1. Forty-four children with congestive failure during 
active rheumatic fever were given various drugs (theo- 
bromine calcium-salicylate, theobromine sodium-acetate, 
theobromine sodium-salicylate, mercupurin, salyrgan 
and digitalis) for their effect on the heart and circu- 
lation 


2. The xanthine diuretics were found to be of greatest 
value, in particular theobromine calcium-salicylate or 
theobromine sodium-acetate in the dose of 1 Gm. three 
times a day. Theobromine sodium-salicylate given by 
given rectally. 
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*. Mercurial diuretics given intravenously 
in producing diuresis but should not be given 
— * after full digitalization because of the dan- 


ger of inducing toxic digitalis reactions during the loss 
of fluid. 


4. Digitalis proved to be of value, but it was found 
necessary to use great care in its administration. 


CHRONIC ENDEMIC SELENIUM 
POISONING 


A REVIEW OF THE MORE RECENT FIELD AND 
LABORATORY STUDIES 


M. I. SMITH, M.D. 
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In 1933 Robinson! demonstrated selenium in a_sam- 
ota which previously 
and his co-workers? to be toxic when fed to small 
animals. These contributions solved the problem of the 
—7 of the pathologic condition in farm animals 
known in ‘el the Great Plains as “alkali 
sease” simu opened up larger and 
more difficult problem of ium as a possible health 
hazard to man. The early investigations of Byers *‘ 
indicating the natural occurrence of selenium in certain 
colle of some of the western states and its wide dis- 
tribution in ts available to man as well as to the 
lower animals brought the problem to the attention 
of public health investigators. More recently selenium 
compounds have also come into use in insecticide sprays 
on the West Coast, and this has added to the hazard 
from the naturally occurring variety. Moreover, Beath 
and his co-workers * have shown that in ic selenium 
compounds, such as are used in i sprays, may 
be absorbed by certain special ats which turn 
ma as converters into organic s more 
or lees readily by ploste ened ond 
— The extent of the health hazard from 


constituting 

ase ents different from those occurring naturally in 

endcmic areas, there is ample evidence to indicate that 
they are at least qualitatively similar.* 


THE ABSORPTION OF SELENIUM IN MAN IN 


in concentrations varying from about 10 to 200 micro- 


From the + + of Pharmacology, National Institute of Health. 


1. Robinson, W. O.: J. A. Off. Chem. te: 423, 1933. 
* Nutrition 1 609 (Nov.) 
North Am. Vet. 17:22, tone. 
um Occurrence Certain Soils in the United 
. United of Agriculture, 


Hoskins . W. M.; Boyce, A. M., and Laniman, J. F.: Hilgardia 


u. O. A.; Eppson, H. F., and Gilbert, C. S.: J. Am. Pharm. A. 
26: 394 (May) 
Dudley, H. = Pub. Health Rep. 33: 281 (Feb. 25) 1938. 
4 — M. F., and Lillie, K. D. 


K. 9. rma- 
Ex There GO: 449 (A 1937. M. 1. and Lillie 

R. — is, Bulletin 174, National Institute of 

Health, Federat Security Agency, Health Service, 1940, pt. 1. 


Jove. A. M.A 
Fen. 15, 1941 
concluded 
the treat- 
ve carditis 
dangers. 
or three doses orally or parenterally over a 1 of 
eighteen to twenty-four hours. The effect of digitalis 
dose is 
age. 
Jectrocardiograms § aken a uent inter- 
vals, at least every three days, until the full dose of 
digitalis is given, so that its effect, particularly on 
auriculo-ventricular conduction, may be observed. Dis- 
turbances of rhythm and high grade heart block may 
occur as a result of digitalis in the absence of anorexia, 
nausea and vomiting. We are so impressed with the 
need of electrocardiographic studies in children who 
are receiving digitalis that we would hesitate to use 
this drug if facilities for taking electrocardiograms at 
frequent intervals were not available. 
COMMENT 
ne increasing use Of selenium in industries has 
been discussed by Dudley.“ Though chemically the 
ENDEMIC AREAS 
Field investigations conducted in 1936 in three sele- 
niferous areas of eastern Wyoming, southern South 
Dakota and northern Nebraska revealed a more or less 
universal absorption of selenium among the rural popu- 
lation in amounts sufficient to be excreted in the urine 
ae Sal cy Annual Session of the American Medical Association, New 
of, 
us 
5. 
21 1938. 


Analysis of such foodstuffs from endemic areas is given 
in Drinking water usually contained none and 
in the few positive instances it did not exceed from 5 to 


to correlate evidence of selenium 
intoxication with the of ion as evidenced 
by urinary excretion not definite results. 


of gastric and hepatic 
to be sufficiently high to indicate the proba- 

bility of cause and effect.“ Urinary analysis in a series 
of farm animals with frank symptoms of “alkali dis- 
ease” showed a selenium content varying from 61 to 

hundred cubic centimeters,’ values 
imits of those found in human beings 
affected areas. Our 
therefore, resolved it into ascertaining, first, the 
relation of excreted selenium to that absorbed and, 
second, determining the limits of tolerance in experi- 
mental animals so that we might arrive at some con- 
the probable effect expected in case this 
is 


RELATION OF EXCRETED AND RETAINED SELENIUM 
TO THE AMOUNT INGESTED 


As stated earlier, the field studies had indicated that 


laboratory animals that the excretion level in the urine 
bore a definite relationship to the amount ingested. On 
a uniform daily intake of selenium fed as sodium selenite 
over a period of months it was found that a balance 
was soon struck so that from 50 to 80 per cent of the 
amount ingested was excreted in the urine with much 
smaller and relatively insignificant amounts 

— 


Tape 1.—Analysis of Selenium in Foodstuffs as Expressed in 
Micrograms per Hundred Grams of Material 
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output in the urine expressed as micrograms per hun- 
dred cubic centimeters in animals fed seleniferous wheat 
protein was roughly equivalent to the daily dose admin- 
weight . that ingested, probably 
that failing of „was found in the feces, but 
considerable amounts were found to be retained in the 
tissues. The liver, kidneys, spleen, pancreas, muscles, 


Taste 2.—Incidence of Important Pathologic Manifestations 


Pathologie Manifestation Per Cent 
Focal destruction of liver celle and fatty degeneration 
Endocarditis or focal myocardial degeneration. .............. 


administration has been dis continued.“ 


Foodstuff Micrograms 
87 to 1 


daily doses of naturally occurring food selenium, 

in wheat or oats, to suitable laboratory animals — 
a 5 cathe relationship of output to intake, though here 
relatively less was excret in the urine and more 
retained in the tissues. Stated briefly, the selenium 


9. Smith, M. I.; Franke, k. W., and Westfall, B. h. Pub. Health 
Rep 611 1196, 1936. Smith and Westfall.” 
oe. i I., and Westfall, B. B. Pub. Health Rep. 38: 1375 
( 1) 193 


Smith, Franke and Westfall." Smith.” 

12, Soke Westfall, B. M., and Stohlman, EK. F. Pub. Health 
Rep. 2 (Aug, 27) 1937. 

13. Smith, M Westfall, R. B., and Stohlmam, E. F. Pub. Health 
Rep. 1199 15) 1938. 


heart and lungs are the tissues storing the most, while 
bones, skin and brain store the least. Of considerable 
interest is its accumulation in the hair of animals 
chronically poisoned with naturally occurring food sele- 
nium. This is believed to be as good a criterion of 
the length of time an individual has been exposed to 
selenium and the extent of its storage in vital tissues 
and organs as the excretion level in the urine is an index 
of the daily absorption."* 

On discontinuance of its administration in experi- 
mental animals the excretion level in the urine falls 
off rapidly in the case of inorganic compounds and more 
slowly when food selenium has been given, so that 
appreciable amounts may be found in the urine for 
as long as six months thereafter."* This is consistent 
with the tendency of this type of selenium to be stored 
in the tissues in firm combination with the proteins from 
which it is but slowly released. Its concentration in the 
blood, which is about half that of urinary selenium 
during active ingestion, r 
urinary selenium from thirty to forty days after its 
problem 
of its mobilization from the body depots awaits solution. 


TOXICITY, CELLULAR CHANGES AND FUNCTIONAL 


DERANGEMENTS 

The older literature on the pharmacology of selenium 
has been of little help in the present problem for it dealt 
mostly with the acute effects from toxic or lethal doses. 
The question of the extent of the hazard to health from 
continued absorption of small subtoxic amounts from 
food sources is a difficult one to answer. The problem 
is rendered even more difficult by the fact that virtually 
nothing is known of the chemical nature of the com- 
pound or compounds naturally occurring in foodstuffs. 
Several investigators have studied the effects of the 
continual ingestion of inorganic or food selenium when 
fed at various levels.“ These researches are generally 
in good agreement, indicating that 15 or more parts 
per million in the diet of the rat is toxic. At this level 
there is an estimated intake of about 1 to 1.5 mg. per 


Wentell, B. B.. and Smith, M. I.: Studies in Chronic Selenosi«, 
Bulletin National 1 * Health, Federal Security Agency, 


Health Service, 1940, pt. 4 
5. Czapek, F. and Weil, J.: Arch. . exper. Path. u. Pharmakol. 
1893. 


“Jones.” 


unsell, Hazel E.; DeVaney, Grace M its 
T = of Food C Selenium as i by I on x 

oxic White Rat, Comatning ulletin 534, United ‘gy Department ticul- 
Py Schneider, II. Science 83: 32 


1936. aa: 471, 1936. Franke, 
1938. Smith, Stohlman and 
Lillie." Mexon.” 


— 
| 
selenium poisoning could not be discovered. The inci- 
dence of vague symptoms of ill health, ; 
more or less continuously as much as 200 micrograms 
of selenium hundred cubic centimeters of urine. 
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— with inorganic selenium as 
manifestations given in table 2 was found." 
The continued ingestion of naturally 
selenium in rats at a level of from bela 


tions. Higher ani appear to be more 
susceptible to its toxic effects. With the foregoing data 
as a guide many experiments were ducted on cats 
and rabbits with graded doses of selenium as it occurs 
naturally in wheat or oats over a period of many months, 
of tolerance and the 


tologic studies were made from time to time in order to 
discover the earliest toxic manifestations. At the close 
of the experiment careful microscopic examinations 
were made of the tissues to correlate functional derange- 
ments with structural abnormalities. 


Taste 3—Effect of Proteins and Other Supplements on the Chronic Toxicity of Naturally Occurring Wheat Selenium 


Average Weight Incidence of Pathologie Involvement, 
Number Final — — 
10 2 15 100 0 
—My—— —— 16 26 7 
1 125 12 
ie 
Ovalbumin 15 206 0 
4 — — 8 
The results of this i which are described ere 
in detail elsewhere. may be summed up as : chloric Experiments on rats and cats receiving 
1 ility to small doses of selenium in both inorganic as well as organic food selenium over 


micrograms per 

which may be tolerated for many months without 

effects under favorable nutritional 
y nevertheless show evidence of hepatic dysfunction 

— * less favorable nutritional conditions. 

cats from the continued 
what larger doses of from 07 to 
are intermittent anorexia, anes a vomiting and a 


intravenously inject 
abnormal retention of intravenously injected bili 


1 I.; West B. and Stohlman, F.: Studies in 
Health, F 
Agency, Public Health Service, 1940, pt. 3. and Lillie.* 


THE PLACENTA 


14 per cent of the mother’s selenium intake. 

In 1936 Franke and his co-workers demonstrated 
congenital malformations in chicks hatched from eggs 
Am. J. Physic. 104, 1901. 


2288 


Vv: 
19. 


Fes. 15, 1941 
or by the decreased ability to conjugate hippuric acid 
after the intravenous injection of — benzoate and 
is scarcely detectable by the bromsulphalein test. 
Abnormalities in bile pigment metabolism are usually 
absent. At necropsy the liver usually presents some 
degree of chronic interstitial hepatitis, and occasionally 
advanced portal cirrhosis. 

anemia as the most prqminent pathologic manifesta- 5. The hematologic results with small doses may be 
negative or show only moderate reticulocytosis of about 
5 to 10 per cent. This is most readily demonstrable in 
rabbits and rats and is usually a forerunner of the more 
definite manifestations of hypochromic microcytic ane- 
mia seen quite frequently in animals receiving larger 
character of untoward manifestations from doses exceed- It was pointed out earlier that in our field studies 
ing the tolerated level. Gastric and hepatic functional in selenium endemic areas a high incidence of symp- 
tests bilirubin, urinary urobili and hema- toms suggestive of gastric disorders was encountered. 
We have also found a high incidence of damage to the 
gastric mucosa in our experimental animals, especially 
those receiving inorganic selenium. Moreover, some of 
the early — 7 of Mead and Gies and of 
Jones indicated the possibility that selenium com- 
— 
the range | | to | mg. per kilogram | is | : | | | | | een 
2 variable. Much of this variability appears to be days failed to reveal a marked or constant diminution 
ue to dietary factors, as will be pointed out presently. of either free or total gastric acidity as compared with 
Naturally occurring wheat selenium appears somewhat control animals. Dilute alcohol intragastrically or 
less toxic than the inorganic selenite or selenate. histamine subcutaneously or both were used in these 
2. Doses in excess of 0.5 mg. per kilogram daily, experiments after the usual fasting period of from 
which are reflected by an excretion level of 500 or eighteen to twenty-four hours. These experiments fail 
more micrograms per hundred cubic centimeters in the to indicate any diagnostic value in chronic selenosis 
urine, are likely to be toxic and damaging to the from the usual type of gastric analysis. 
— oe ar effects are similar to those THE TRANSMISSION OF SELENIUM THROUGH 
3. The smaller doses of 0.1 to 0.2 mg. per kilogram ae — 
daily, reflected by an excretion level of about 100 % Transmission of selenium through the placenta was 
: : : : demonstrated by experiments in rats and cats in chronic 
poisoning with both inorganic and organic food sele- 
nium. More selenium was found in the tissues of the 
rats fed seleniferous oats during the latter half of the 
: estation period the young, which at birth constituted 
owered tunctiona 1ency of the liver. ter 1s 
most readily demonstrable by abnormal retention — 
the 
17. Smith and — | 
Public Healt „ 1940, pt. 2. 
22. Westfall, B. B.; Stoblman, K. 
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of selenized hens. More recently Landauer was able 
to show that chronic intoxication of laying hens with 
seleniferous wheat resulted in more extreme effects on 

females than on that of their 


ilar selenif diets . bat the pathologic 
simi erous LI 
maniſestations are qualitatively the 


THE EFFECTS OF SELENIUM ON RESPIRATORY AND 
OTHER ENZYMES 


tain enzymes concerned wi 

was indicated in the work of Collett,** Labes 2 

Krebs.“ Potter and Elvehjem * and Stotz and Hast- 

ings.” These in showed an inhibition of 
by tissues in vitro under the influ- 


rea tissues against selenite 
been added before marked 


to the removal of sulfhydryl groups essential for the 
mechanism. In work with other enzyme sys- 


is dependent for its activity on the presence 
hydryl groups. No inhibiting effects have been found 
on choline esterase, catalase or liver arginase.“ The 


last named is of r interest, for this enzyme 
may be nde of protein metabolism.” 
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some instances after the ingestion of seleniferous 
wheat.“ These results are consistent with the observa- 
tion of Cathcart and Orr ™ of an increased urea and 
nitrogen output in the urine of dogs after the subcuta- 


THE INFLUENCE OF DIETARY PROTEIN ON 


THE 

CHRONIC TOXICITY OF SELENIUM 
Last year experiments were reported indicating that 
dietary protein had a significant influence on the tox- 
wheat selenium in rats.” 


i 
| 


on the chronic toxicity of sodium selenite. Experiments 56, 55 and 47 
ferous low protein diet (7 cent) alone and when 
with cystine or with cystine methionine respectively. iments 
„ rst cent wit i 
and methionine Ayy f4 -*- 30 per cent 
the preceding and the'third comsining 30 per cent proton with wo 
with no 
tional cystine or methionine. The mortality and incidence of pathologic 
involvement for the three sets of experiments are shown to the right. 
of casein scarcely produced any toxic effects. It 
appeared from those experiments that within certain 


level of intake The — available at that time indicated 


Schultz and 
Gortner and of Moxon, it should 
added,“ had also previously reported wuggestive though 


inconclusive experiments of a similar nature. 


34. Catheart, E. P., and Orr, J. B.: J. Physicl. 481 113, 1914. 
35. Smith, X. 1 Pub, Rep. 54: 1441 (Avs. 4) 1939. 
H. Gortner * 


37. Gortner, — A. Jr., J. Nutrition 108. 105 (Feb.) 1940. 
38. Moxon, A. L.: Alkali or Selenium 
111. South Dakota Agricultural Station, 1937. 
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mutation exaggerates the interference with normal a better utilization of the proteins in a compensatory 
development produced by selenium. In our experiments manner when the carbohydrate metabolism is neces- 
we have failed to observe any such congenital malforma- sarily impaired as a result of interference with the 
tions or developmental anomalies in the mammalian dehydrogenation of intermediary carbohydrate metabo- 
fetus even under the most s conditions of mating jites. : 
animals of both sexes — on seleniferous diets from 
the time of weaning. Young born under such condi- 
tions with the mothers continuing to be maintained on 
the seleniferous diets are vastly more susceptible to its 
nium fed in a diet containing 10 per cent protein was 
same amount of selenium fed in an isocaloric diet con- 
taining an additional 20 per cent protein in the form 
a 
100 . 
ence of sodium selenite, apparently through the poison- F 
ing of succinic dehydrogenase. Wright, working in . 1 ‘ 
this laboratory with sodium selenite and sodium selenate — 100 
and various tissues, such as liver, kidney, brain and ; La ee | 
muscle, found an irreversible loss of ability to oxidize 1 1 4 
naturally occurring substrates after contact with the ; Ff”, ont 1 
selenium compounds in sufficient concentration. Defi- 10 * 
nite inhibition of oxygen consumption could be demon- * 2 
strated with concentrations of the order prevailing in ‘ er rey 
the intact animal receiving a minimal lethal dose of 2 . wt 
the substance. These experiments indicated no impair- J — 
ment of the cytochrome-indophenol-oxidase but a 3 000% 1 
poisoning of the enzymes. — 
educed glutathione, which according to Hopkins and 
M could reactivate succinic dehydrogenase pre- e 
glutathione, could also 
— the glutathione 
of oxygen consump- 
10n . is Ss s the possibility that the 
injurious effects of the selenium _ are due 
tems an inhibiting action 1um On urease was 
observed which, according to Sumner and Poland.“ 
limits the toxicity of food selenium is determined b 
1: 100 as expressed in terms of grams of protein to 
compounds im vitro and was apparently augmented mm micrograms of selenium per hundred grams of diet is 
— = highly toxic, while a similar seleniferous diet with a 
protein-selenium ratio of 1:33 or better may be toler- 
ated with relative _ Recently this has received 
Phar- 
„ Bulletin 
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We have now confirmed and extended those earlier 
observations to include several other proteins 
casein and to include data on the effects of protein and 
certain amino acids on the chronic toxicity of inorganic 
Selenium.“ These experiments are published elsewhere 
in detail and will be mentioned here only briefly. 
have shown, age 
the proteins deri brewers’ dpe 
from desiccated liver, and even the biologically inferior 
protein gelatin—afford protection against the toxic 
effects of wheat selenium. The amino acids lysine and 
methionine, both of which are relatively low in the wheat 
protein used at the 7 per cent level in the basal diet, have 
not shown any beneficial effect when used as supple- 
ments. Glucosamine, a substance which in some unpub- 
lished e s has been found to anatagonize 
intravenously injected sodium selenite to some extent, 
appears to have afforded also a partial protection against 
experiments inorganic ium when 


Taste 4—Composition of Experimental Diets 


Diet Number 

@ 
4 4 4 4 
MeCollum’s salt mixture no. %.... ... ...... 4 4 4 4 4 4 
9 0 05 8s s @ 
Selenium sodium rute, parts er © © © ö 16 13 
Protein in the diet, per cent................... 7 7 


to the quantity of protein in the diet while cystine and 
methionine in amounts sufficient to — 
growth in rats on a low casein diet to mitigate 
the toxic effects of selenium. 

The mechanism of the antagonism 
is still a matter of conjecture. It may be, as has been 


suggested previously, that ultimately an explanation will 
be found in the differential action of selenium 


com- 
pounds on enzymes concerned with metabolic proc- 
esses. Their inhibiting effect on certain of the 
respiratory enzymes, more particularly those concerned 
with dehydrogenation of intermediary carbohydrate 
metabolites, has been pointed out. Equally —4— 
— the failure of selenium to affect adversely liver 

an enzyme concerned in protein metabolism. 


agents. Goldschmidt, Vars and Ravdin * have — 
reported a protective action conferred by high dietary 
protein against the liver injury from inhalation of 
chloroform, a type of liver injury quite different from 
dec hlt. 


S.; Verse, H. M.. and Ravdin, I. S.: J. Clin, 
—— 277 (May) 1939. 
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is. 
that produced by selenium.“ Miller and Whipple * 
chloroform anesthesia to increase in extent as the 
tein body stores were depleted. Messinger and 
kins ** also concluded that the extent of liver weeny 
epee arsphenamine in dogs is related to the diet 
and that protein is most effective in preventing it. 
Whether these are due to specific detoxification by pro- 
tein or to accelerated regeneration of liver protein 
needed for repair is not certain. In the present instance 
the ive action of would seem to be a true 


y and its er tye 4 effects as outlined herein 
will suggest the clinical and laboratory procedures to 
be employed in the tentative — of suspected 


ABSTRACT OF DISCUSSION 
J. II. Sterner, Rochester, N. Y.: During a routine 
hazardous 


21 


7 

1 


of selenium was excreted in the urine, with trace amounts 
only in the stools. Animal studies have shown the low toxicity 


41. Lillie, k. D., and Smith, M. I. 


Am. J. Path. 16: (March) 
Miller, I. L., and Whipple, G. H.: Am. J. M. Se. 19@: 204 
1940. 
Messinger, W. I., and Hawkins, W. B.: Am. J. M. Sc. 198: 216 


Feb) 1940, 
44. Meyer, A. k. Proc. Soc. Exper. Biel. & Med. 48: 494 (lune) 


1939. 


xX! since oxic mani ations 
of selenium poisoning, the effusions, the anemia, the 
impairment of growth, as well as the liver injury, are 
equally prevented. The recent observations by Meyer ** 
concerning an increased resistance to diphtherial toxin 
in rats on a diet rich in protein may also be mentioned 
in this connection. It is clear that the role of dietary 
protein in intoxications will require further elucidation. 
SUMMARY AND CONCLUSIONS 
Though human poisoning in selenium endemic areas 
from the ingestion of naturally occurring seleniferous 
foodstuffs has not been definitely established, the evi- 
are illustrated m accompanying chart. e — 
sition of the experimental diets is given in table 4. Fw — 8 ——— 1 — 
show conclusively that the degree of protection is relat The positive di 1 P opt — 
the ex imental data on the metabolic fate of selenium 
— 
survey 
was found in the urine of a chemist who was synthesizing an 
organoselenium compound. In the subsequent studies the advice 
iid; wi help of Dr. Smith and his associates have been invaluable, 
and I want to take this opportunity to express our apprecia- 
tion. His comprehensive paper on the toxicology of selenium 
is so adequate that I shall confine my remarks to a few sup- 
plementary studies. Chemists synthesizing methylbenzoselena- 
zole absorbed and excreted in the urine considerable amounts 
of selenium. The absorption occurs almost entirely through 
the intact skin. Protective devices such as rubber and syn- 
thetic rubber gloves give only temporary protection, as the 
compound readily penetrates them. By requiring frequent 
changes of new gloves, protective cream and scrupulous care in 
handling, the absorption has been materially lessened, but com- 
plete prevention of such absorption and excretion is not yet 
accomplished. There have been no symptoms or signs sug- 
gestive of toxic effects in any of the workmen so exposed, 
nor have serial comprehensive blood studies or hepatic and 
renal function tests indicated any injury. In one case the 
a day for a 
amount than 
vatever the explanation tor tms antagonism To demon- 
be, it is a matter of considerable practical inte 
Moreover, additional evidence has been rapidly accu- 
mulating, emphasizing the importance of dietary pro- 
— 


RELIEF OF 


the injected selemium (as selenazole) is recov- 


SURGICAL METHODS FOR RELIEF 
OF PAIN 


FRANCIS C. GRANT, 
PHILADELPHIA 


able pain. Should reliance be placed on morphine and 
its derivatives to allay suffering, or should an attempt 
be made to relieve the pain by blocking afferent path- 
ways leading from the involved area? The pain from 
cancer is constant and harrowing without surcease by 
night or day. Relief afforded by morphine is intermit- 
tent; pain ceases when the drug takes hold, then reap- 
pears. The patient bears with it as long as he can, 
then begs for more morphine. But section of afferent 


M.D. 


permanent 
Unfortunately, however, the problem is not as simple 
as it seems. The methods at one’s 
omy, rhizotomy, section of the branches or sensory root 
i of alcohol into 
the spinal subarachnoid space all involve the patient in 
hazards. Chordotomy, rhizotomy or section 
of the trigeminal root imply a major surgical operation 
with its attendant risks in persons already debilitated 
by malignant disease. The anterolateral columns lie 
adjacent to the pyramidal tracts. A badly placed inci- 
sion in the cord can result in motor weakness in the 
extremities. Furthermore, bilateral chordotomy is fol- 
lowed in at least 10 per cent of cases by urinary 
retention, temporary or permanent. Rhizotomy causes 
complete loss of all modalities of sensation. If it is 
ormed for pain in the arm due to involvement of the 
ial plexus consequent on metastasis from mam- 
mary cancer, the arm and hand are rendered useless, 
for although they can be moved no sense of their posi- 
tion remains. Subarachnoid injection of alcohol may 
paralyze motor as well as sensory nerves and cause 
urinary retention or weakness in the lower extremities. 
The problem of relief of pain is further complicated 
by the. spread of the cancer with the involvement of 
afferent pathways adjacent to those severed. A uterine 
or prostatic cancer may cause intense pain in one flank 
or down one leg. A unilateral chordotomy or sub- 
arachnoid alcohol block may give relief for two or three 
months. Then, as the growth spreads, equally severe 
distress may appear on the opposite side. 
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From the practical standpoint, therefore, the decision 
to attempt to relieve pain by blocking afferent pathways 
must rest on a number of factors: the position and 
rapidity of growth of the cancer; the probable period 
of lle expectancy of the patient; the amount and loca- 
tion of the pain; the patient's reaction to it, and the 
dosage of opium necessary for its control. Finally the 
patient's general condition as an operative risk requires 
careful consideration before radical surgical intervention 
is proposed. Roentgenograms of the chest should 
always be taken to determine the presence or absence 
of metastases. Ii the lungs are involved 
or if the su erer's general 


pain is devastating. Under such conditions an attempt 


rpose of this article is to show what can be 
done for relief of pain by interruption of sensory path- 
ways, the hazards involved and what justification exists 
for suggesting these procedures rather than continuing 


Taste 1—Cancer of Maxillary Antrum and Upper Jaw 


mg Medical A ot the ofthe Urivesity of 
Clinics niversity 

Graduate University of 


No. of Cases 
Treatment Result« 
2d division cases 
— 
u n 3d division 3 caaes 
27 cases reliewed.......... 2 
not relieved... 1 
2d and 3d Scases 
Pain reliewed .......... 5 
Pain relieved...... 3 
Intracranial 8882 2 
3 
Avulsion of sensory root, 7 12 “ 
— 1 


with morphine or dilaudid hydrochloride sedation. 
Three groups of patients have been selected: those with 
pain in the face and neck due to cancer of the face, jaw, 
mouth and sinuses with or without metastases to the 
cervical glands ; those with pain in the arm from mam- 
mary cancer or axillary or supraclavicular metastases 
involving the brachial plexus, and lastly a group with 
abdominal or pelvic disease producing pain anywhere 
below the ensiform process. 

In the first group the afferent pathways involved 
comprise the trigeminal and ryngeal nerves 
and the upper four or five cervical posterior roots. Pain 
within the trigeminal distribution can be handled by 
blocking its various branches or sectioning the posterior 
root. If the growth is in the base of the tongue or 
tonsillar pillars so that swallowing is painful, the glosso- 
pha nerve must also be sectioned. Extension of 
the pain into the neck demands cervical rhizotomy. 
The only pain accompanying cancer of the head and 
neck which cannot be alleviated by block of the appro- 
priate afferent pathways is that which is referred deep 

the ear. 


— || 
of selenium as the selenazole compared with the inorganic 
selenate; the LD, dose for both mice and rats is about 120- 
130 mg. per kilogram, while that for sodium selenate is 3-5 
mg. (Se) per kilogram. The rapidity of excretion may partly 
explain the low toxicity. In animals, 80 to 90 per cent of 
retention of selenium in the tissues after selenazole absorption 
is small in contrast with that of inorganic selenium compounds 
or the naturally occurring organic ones. The tissues of rats 
killed one week after the last daily injection of five successive 
doses of 5 mg. each contained a total of 10 to 15 micrograms 
in the liver, traces in the kidney, none in other tissues (includ- 
ing the muscle site of injection). 
ex Ney ss n three months ca 
morphine is indicated. 


In this group are included one hundred and eight 
alcohol injections into one or more of the divisions of 
the trigeminal nerve and forty-nine operative procedures 
directed against the fifth and/or ninth cranial nerves 
with or without cervical root section. Reference to 


Tam 2.—Cancer and Sphenoid Sinuses, 


k and Skin 
No. of Cases 
Fthmoid and sph u sinuses 3 
1 
Pain partially 1 
Pain not reliewed......... 3 
3 
Treatment Results 
Alcohol injection, 2d division @fth cranial Pain not relieved........ 2 
1 
Avulsion of sensory reot of @{th nerve, Pain relieved. . 1 
scars 1 
Alcohol! injection, 2d division cases 
11722. Pain reliewed............. 5 
Pain not relieved........ 2 
2d and 
division Pain reliewed............. 3 
Pain not relieved.... 1 
Intracranial neurectomy, 2d and 34 Pain relieved............. 2 
division, 2 cases 
Avulsion of sensory root of 3th Pain relieved............. 4 
nerve, 6 cases 


tables 1 to 6 will show the results of various methods 
of attack on afferent pathways leading from mali 

disease in different areas of the face and neck. As 
might be expected, cancer situated within the sensory 
area supplied by the second division of the fifth cranial 
nerve was most successfully handled ; first because the 
central position within the sensory area of this nerve 


Taste 3.—Cancer of Mandible 


No. of Cases 
Pain not reliewed.............. 5s 
2 
Treatment Results 
Aleobo! injection, i division 14 cases 
tl eases Pain relievwed............. 
Pain not relieved........ 3 
Inferior dental 7 
and lingual Pain not reliewed........ 1 
nerves 
2d and 6 cases 
divisions Pain reliewed............. 
Pain not relieved........ 2 
Avulsion of sensory root, 6 cases Pain reliewed............. 4 
2 


allows for an ample surrounding area of anesthesia if 
the whole root is cut, and hence the growth must spread 
wide and rapidly to reach a sensitive zone; and second 
because in the surgeon’s hands the second division of 
the trigeminal nerve caa be more accurately blocked 
than the third. Alcohol block of the second and third 
divisions may be more difficult when a neoplasm is 
present. Not infrequently the cancer may dislodge the 
nerve from its normal anatomic position. Cancer of 
the side of the tongue, floor of the mouth or tonsil pro- 
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is 


duced pain which was difficult to relieve until Fay,“ 
Stookey * and Dandy showed that ing the ninth 
and upper cervical roots in addition to the fifth gave 
excellent results. A unilateral suboccipital craniectomy 
with or without midline extension depending on the need 
for cervical rhizotomy must be performed in these cases. 
Recently in 10 consecutive cases I have substituted 
section of the descending root of the fifth nerve in the 
medulla as suggested by Sjoqvist * (medullary tractot- 
omy) for section at the pons. In 9 of the patients 
the consequent relief of pain was highly gratifying. 
In table 6 all operative procedures are grouped together 
whether a transtemporal approach to the sensory root 
of the trigeminal nerve or a unilateral suboccipital 
approach to the fiith, ninth and upper cervical posterior 
roots was ormed. 

(18 per cent), but the 


No. of Cases 
Cheek, mucous membrane. n 8 
4 
Pain partially cler l 2 
Pain partially 
Treatment Results 
Alcohol injection, 2d division 8 caces 
n cases Pain reliewed............. 4 
Pain relieved........ 2 
Pain not relieved........ 2 
Alcohol injection, 3d division 10 cases 
16 cases Pain relieved... .......... 7 
Pain partially relieved... 2 
Pain not relieved 1 


and lingual Pain partially relieved... 2 

nerves 

2d and 3d 4 cases 

divisions Pain reliewed............. 3 
Pain not relieved........ 1 


Cancer of the breast with metastatic spread into the 
brachial plexus above or below the clavicle is included 
in the Direct injection into the 
been successful in my 
experience y at the third cervical 
ment has been carried out on three occasions but on 
once with satisfactory relief of pain. This should be the 
operation of choice, for the sense of touch and position 
in the arm and hand is spared and its usefulness unim- 
paired. The last 3 patients under my observation with 
axillary metastasis causing pain in the arm had pul- 
monary metastasis as well and consequent loss of move- 
Lr A high cervical chordotomy 
seemed therefore contraindicated, for the motor ad 
ways to the still functioning diaphragm might be 
damaged. Rhizotomy of the posterior spinal roots from 

1. Fay, Temple: Observations and Results from Intracranial Section 
of ryngeus and Vagus Nerves in Man, J. Neurol. & Psycho 
path. (Get.) 1927. 

2. Stookey, — Neuralgia: Surgical Treatment, 


with Remarks on the the Glossopharyngeal Nerve, Arch. 
Neurol. & Psychiat. 20: 702 N. 1928. 


. Dandy, W. E.: Operative Relief from Pain in Lesions of the 
Mouth, Tongue and Throat, Arch. Surg. 19: 143 (July) 1929 
4. Sjéqvist, O.: Studies on ion in T Nerve: 
ion to T of Facial Pain, Acta et 
neurol., 19°S, supp. 17, p. 1. 
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from pain (80 per cent) is 
operative risks were accepted 
accounts ſor the high mortality. 
Tam . —Concer of Check, Mucous Membrane and Tongue 
Inferior dental 


Vot bur 116 
7 


the third cervical to the second thoracic segment seems 
the operation of choice. This is not an altogether satis- 
factory ure because it necessitates a wide laminec- 
tomy of seven vertebrae and the section of eight pos- 
terior nerve roots, a serious operation on a debilitated 
patient. Interruption of this number of roots is essen- 
tial for complete relief of pain. If fewer roots are cut 
the area of anesthesia may not be sufficiently extensive 
to relieve the pain completely. Furthermore, as has 
been stated, the hand and arm are entirely insensitive 
and ely useless. As soon as the patient is up 
and around after the operation, the arm should be 
supported in a sling. Unless this detail is carried out 
the dead arm drags on the neck and shoulder, annoys 

the patient and may cause a dull ache in the neck and 
hack. In this series fifteen cervicothoracic rhizotomics 
pain was entirely in 5 pain 

the supraclavicular area because of the upward spread 
of the cancer. 

Pain due to malignant disease referred to any area 
below the ensiform process is most effectively relieved 


Taste 5.—Cancer of Base of Tongue, Tonsil and Neck 
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No. of Cases 
Base of tongue and tonsil................ *. 
Pain partially 9 
Pain partially 60 1 

Treatment Results 

Alcohol injection, 34 division, enses..._.. Pain not reliewed........ 

Pain partially relieves! 

Avulsion of sensory root, 3e Pain reliewed............. 1 

Pain partially rene ved. 1 

not reliewed........ 2 

1 

Avulsion of 3th and 9th nerves, Scases...... Pain reliewed............. 6 

errvieal reliewed............. 3 


Cervtral rhizotomy; posterior 
roots of Ist to 3th cranial nerves, 6 cases 


eral 
Her * 
in 1905, and their section — c, * 


out by Martin“ at his suggestion in 71912 Frazier 
published the first large series of cases in which pain 
was relieved by this means. 

Chordotomy is an ideal operation when the incision 
is limited solely to the —— columns of the 
spinal cord. The hazards connected with the procedure 
are that the pyramidal tracts lying posterior to the 
anterolateral fs bac may be involved with consequent 
motor weakness in the legs ; that the pain tracts may not 
be completely severed if the section is not carried to 
the proper depth and hence relief of pain is not com- 
plete, and that if bilateral chordotomy is done these 


5. Spiller, W. B.: The Occasional Cl 
Caries of the Vertebrae and Lumbothoracic § 
Location Within the Spinal Cord of the Fibers for the Sensations of 
— and Temperature, Univ. Pennsylvania M. Bull. 186: 1%, 1905- 


* Spier, w. 8. and Martin, Edward: The Treatment of 
Pain of Organic in the Lower Part of the Body by of 
of the Spinal Cord, J. A. M. A. S@: 1489 
(May 18) 1912. 
7. Frazier, C. 


hazards are doubled and, in addition, if the section is 
carried too far anteriorly on both sides the fibers mediat- 
ing er control may be , with retention 
of urine as a further ication. owever, the land- 
marks for the section of the anterolateral columns are 


Taste 6.—Total Series 


Face, mouth, neck.. Hicases 157 procedures 


in cranial nerves: oF 3d 


” 


sion of nerve 


Seases 
Pain partially reliewed................ 5 partially relieved 
Pain not 32 7.5% not relieved! 


Pain 
M. patients (4 women, wn 108 chordotomics 
chordotomy 
Unilateral chordotomy a 
Number Per Cent 
Complotety is 7 
TH] relieved recurrences opposite 
reliewed (6 recurrences opposite 9 
̃ 1* 11 


definite, the point of the attachment of the dentate shows 
the level of the anterior border of the pyramidal tracts 
and with experience motor weakness should always be 
avoided. Furthermore, with the use of local anesthesia 
(section of the tracts is not painful) and with repeated 


the ity for too extensive section can be easily 
eo 


Tame &—Summary of Types of Painful Lesions Requiring 
Chordo 


tomy 

Caneer of urogenital tract or genitalia........_.. Uy) 

Cumshot wounds Of 

2 

Taste 9.—Complications After Bilateral Chordotomy 

14 

(Eight patients had cancer of bladder, four had previous sub- 

alcohol injection) 

2 


immediate tests on the operating table is above the 
area to which the pain is referred, the incision into the 
cord is of sufficient depth. A unilateral chordotomy 
is 1 to be preferred to bilateral section. However, 

nice j t is required in reaching this decision. 
Particularly is this true when the cancer involves the 

ital or urinary tract. While the pain may be uni- 
lateral when the patient is first seen, experience with 
this problem soon shows that as the cancer — 
the opposite side may become involved. A careſul 


——„—-—-— 560 
—— 
Alcohol injection 
Pain partially 
Taste 7.— Analysis of Results After Chordotomy for 
— 
Pain partially relieved... 1 
by unilateral or bilateral section of the anterolateral 
1920, 
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estimation should be made of the exact location and 
radiation of the pain. Only too often patients complain 
bitterly of pain in one flank or leg, but after repeated 
and detailed questioning they finally admit that, while 
the major pain is on one side, occasional twinges are 
noted on the other. A unilateral chordotomy or sub- 
arachnoid block may completely relieve this major pain, 
but within six or eight weeks t the minor contralateral 
pain hitherto unnoticed now reaches major proportions. 
My own experience is that unilateral should 
be done and repeated on the opposite side if this situa- 
tion occurs. The patient’s family should always be 
warned that this may be necessary if an increase in the 
size of the growth causes spread of the pain or if the 
original pain was bilateral although referred to 
one side. 


Taylor * has shown that a unilateral laminectomy 
easily be done. At present I perform a uni 
laminectomy of the second and third thoracic vert 
The muscles on one side only are separated from 
spines. Ample exposure for section of the cord 
the third or fourth thoracic — 


are 


Taylor, A. S.: Unilateral Laminectomy, Nerv. & Ment. Dis. 
1910. J. 
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Tables 7 to 10 give the statistical results with uni- 
lateral and bilateral chordotomy. 
Injection of absolute alcohol ito the subarachnoid 
space has been one or more times on 31 


patients. In 15 cases relief of pain was satisfactory, 
in 6 the relief was partial, and ten injections were 


and persisted for about a year. 

partial paralysis of both legs and complete relaxation 
of the sphincters after the introduction of 

(1 cc.) of absolute 

alcohol into the 

lumbar suba 


which unilateral 
chordotomy was 


arachnoid space, 
sphincter control 
In 2 


manent damage. 
The alcohol injec- 


a>, 
12 
* 
. © . Fig. 2.—Lesion at the base of the tongue requiring section of the 
6 fifth and ninth nerves and upper cervical roots for relict. 
. 4 entirely unsuccessful. In a patient in whom the alcohol 
fuel : (12 minims [0.74 cc.]) was introduced into the mid- 
- 0 thoracic region a partial weakness of one leg developed 
„ 
ae this case was unaf- 
< 2 In the past years 
omy has only rarely 
produced loss of 
However, recently * 
in 3 of 4 cases in Fee 
performed after un- 
Fig. 1.—Patient with sarcoma of the parotid gland with pain in the successful attempts a 
distribution of dhe inal Complete relied red 21 
— — 4 the A LI of the fifth — — = — to relieve the pam 
medulla (medullary tractotomy). bv injection of alco- 
hol into the sub- ig : 
function occurred * 
within a month, but, 
. the third seems to 
disturbed postoperative pain and disability are greatly have suffered per- 
decreased. For bilateral chordotomy the first to the patient ap tn Come with 
A anesthesia produced by the procedure out- 
fourth spines and laminas are removed and sections lined. Complete relief of pain. 
made at the second thoracic segment on one side and tons intertere wi 
the fourth on the other. If a section is made at exactly sphincter control on the side to which the pain is 
the same level on each side a transverse myelitis can referred without necessarily relieving the pain. If now a 
occur. chordotomy is carried out, of course on the contralateral 
es side, the sphincter fibers on this side may be damaged 


Votre * 


When chordotomy or subarachnoid injection of 
alcohol results in difficulties in sphincter control, to 
attribute this complication entirely to the 
is manifestly unfair. Frequently a vesicular, prostatic 
or uterine cancer involves the motor, hetic or 
parasympathetic nerves controlling this function. Con- 


Taste 10.—Complications After Unilateral Chordotomy 
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˙ 6 
(Three Three had previous subaracih- 


eee eee ee ew 


sequently, a little further damage can precipitate reten- 
tion of urine. Fortunately, in most instances bladder 
and rectal sphincter control is rapidly regained. 


Number of 

Patients Per Cent 
31 
Partial 6 » 
10 
Hem after D 1 

ot kegs sphincters after injection. .... 1 


Presacral nerve section for relief of pelvic pain has 
not been performed in this clinic sufficiently often to 
warrant any statement as to its efficacy. 

A patient suffering intractable pain from cancer can 
be relieved at a certain price. If the price to be paid 
for freedom from pain has been more clearly emphasized 
by the figures given, they have served their purpose. 
3400 Spruce Street. 
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employed. In only 2 patients with advanced drug addiction have 
I had successful results with section of the pain tracts. Dr. 
Grant has gathered together the most extensive statistics avail- 


able in the country, having grown up in Dr. Frazier’s clinic 


a 
by the fifth cranial nerve, the seventh, the ninth, the 
tenth and the second cervical, so that extensive operation is 
necessary if afferent pain pathways are to be severed. Dr. 
Grant's statement that one must not consider mortality rate is 


tively simple an operation as a unilateral chordotomy may cause 
them to go downhill rapidly, though their pain has been relieved. 
This corresponds with the experience of the general surgeon who 
does a simple laparotomy for a patient with extensive malignant 
disease. In other words, we are dealing with a person who is 
a result of a widespread malignant process. The prime 
procedures 


measures are and not postponed 
until suffering has become excessive and the patient too weak 
for operation. 


—— 

Du. Byron Stookey, New York: I am in agreement with 
the author. Unfortunately the majority of patients coming to 
neurosurgical clinics have already acquired drug addiction—at 
least, that has been our experience in New York. In such cases 
relatively poor results are obtained whatever procedure is 

—— 
Frazier developed. The relief of pain is associated with a 
— number of other advantages. For example, it makes it possible 
do dressings and to out otherwise peinful tres . 
Died rr & without unduly disturbing the patient. Dr. Grant has spoken 
F y of areas requiring extensive neurosurgery. These are located 
— uO —⅜ in the region of the ear and the petrous body, where there is an 
deserving of emphasis (though his own mortality rate is exceed- 
ingly low). These patients must be relieved of pain, irrespective 
of their condition. I have been surprised in operating on per- 
al sons apparently in excellent health, whose life expectancy would 
* appear to be a matter of several years, to find that so compara- 
Pies 

ie > Ian fourth cervical roots for pain about the jaw and neck, unilateral 
chordotomy followed by bilateral chordotomy—should, I believe, 
be employed more frequently than they are for the relief of 
ah: intractable pain. Many physicians seem to be unaware of the 
3 n measure of relief offered by neurosurgery. If it were more 
13 . „ n widely known that relief can be obtained for the duration of the 
9. * — patient 's existence, more would no doubt avail themselves of 
the neurosurgeom s service. As soon as the physician determines 
ait > a * 5% that the pain is due to a malignant disease and realizes on the 
i 2 ne 8 basis of clinical experience that it will increase, he should sce 
Dr. Francis C. Grant, Philadelphia: Dr. Eugene Pender- 
— "ae | ai grass and Dr. George Piahler, who have sent me the greater 
C 0 number of these cases, have realized that it is often wise to 
Complete advise an operation of this type at an early period. A number 
22 ‘to | — of patients who were not suffering any great amount of pain 
were sent to me with the recommendation that the nerve or 
Taste 11.—Results with Injection of Alcohol into the nerves be cut because experience has shown that severe pain 
Subarachnoid Space always resulted from a lesion of this type in this position. Con- 
sequently, pain has never been a serious factor in these cases and 
treatment of whatever type desired, excision, the insertion of 
radium needles, intensive roentgen ray or radium therapeusis 
could be pushed to the limit, since it did not produce pain. This 
is, in my opinion, a definite but little considered advantage in 
nerve section. Some of these patients certainly have remained 
cured beyond the five year period because the amount of treat- 
ment given to them could be pushed to the limit. The com- 
plete absence of pain at all times maintained their health and 
strength and aided in the effectiveness of the treatment. I was 
glad to hear Dr. Stookey emphasize this point because in my 
opinion it is of considerable importance. I believe it is much 
better to prevent these people from having pain, to operate on 
them when they are still good operative risks, than it is to wait 
until the disease has extended so far that they have already 
been subjected to devastating pain and consequently are in much 
less satisfactory condition surgically or to receive the maximum 

benefit from any treatment used. 
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a relatively benign to a critical state is by no means 
as unexpected as the outward manifestations would 
. The major activities of the bacteria occur 


preliminary clinical warnings. Since peritonitis is a 
rapidly progressing disease, with each of its 


of the experiment. 


xamined 
according 10 the stage of the disease and the 


BACKGROUND OF THE PROBLEM 

Cytology of the Peritoneal Fluid.—There is a con- 
siderable volume of literature relative to the cytologic 
changes within the 2 cavity induced in response 
to bacterial and other injurious substances. However, 
most of the investigators were concerned largely with 
the type of cell evoked during the inflammatory process. 
The peritoneal cavity was employed merely as a useful 
anatomic site for cytologic studies. Simon, Buxton and 
Torrey,* Bordet and Wal * maintained that the 
clasmatocyte was the essential cell in the removal of 
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bacteria from the infectious field. Gay and his co-work- 
ers 
clasmatocyte from the point of view 
which they asserted to represent “a ——— superior 
mechanism for the disposal of the particular micro- 
organism rather than a local mobilization of antibodies 
generally present in the body.” Herrmann“ indicated 
that this * was applicable to itis. He inter- 
preted his experiments on rabbits to show that the 
defense process is one of local immunity. Nakahara 
injected oil intraperitoneally and followed it in a few 
days with various micro-organisms which he found 
by clasmatocytes. On the basis of these 
observations and the survival of some of the animals, 


tits, were table to accept ther the 
local immunity or the clasmat as exer- 
pm any significant part in the disease. We felt that 


our experiments or, indicated the defense mecha- 
nism to be one local manifestation of a general 
resistance with the polymorphonuclear leukocyte con- 
stituting the essential element in the against 
the infecting agent.“ Nylander" studied the inflam- 
matory response of the omentum in man and arrived 

at the conclusion that the defensive function 
— the activity of the polymorphonuclear. Coller, Ran- 
som and Rife : and Coller and Brinkman examined 
the peritoneal fluid of dogs subjected to peritonitis — 
concluded that the pol uclear 
the important cell as far as phagocytosis was 

In an effort to determine the cause of the apparent 
discrepancy in the results of the two ing groups 
of workers, Martin and 1“ investigated several of the 
factors concerned in such experiments (animal and 
bacterial species, state of resistance and site of lesion). 
We concluded that the smaller laboratory animals, such 
as the rat and the rabbit, produce a much greater 
number of clasmatocytes than the dog. These cells, 
however, do not appear in significant numbers in 
response to a bacterial invasion but only after the 
removal of the bacteria by the pol uclears. The 
present * adds to the rification of the 


Bacteria in the Peritoneal Fluid in Peritonitis. — 


lesion, he symp andthe outcome ofthe ase Tavel 
and Lanz studied the bacteria which contaminated 
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1929; Inflammation Serous Surfaces. Transfer of Living 
States, ibid. — ves (June) 1938. Stein- 


* 


and Effect of Acute Infectious 
54 Bernhard, and Goldblatt, Harry: Surg. ——1 & Obst. 57:15 
Qui) 1933; Steinberg, Bernhard: A of Protecti 
toneum Against tonitis, Arch. Surg. 24: 308 (Feb) 1932. 

Nylander, Ar Arb. a. d. path. Inst. d. Univ. Hel 

24 

12. Caller, F. A.; 5 Ransom, I. K., and Rife, C. S.: Reactions of 
Peritoneum to Tra and Infection; Further Experimental Studies, 
— 1 — Surg. 301 761 xc.) 1939. 

13. Coller, Frederick X., and Brinkman, Harry: Ann Surg. 108: 942 
Gene) 1939. 


4. Stemberg, Bernhard, Mestin, of 
Types Cell Response, Arch. Path. 25: 
792 (June) 1938. 

act ee E., and Lanz, O.: Mitt. a. Klin. u. med. Inst. d. Schweiz 


872 
The existing methods for diagnosis of various con- 
ditions affecting the peritoneum have not been uni- 
formly satisfactory. The deficiency in the exact 
procedures has been felt especially in certain situations 
such as the recognition and differentiation of primary 
and secondary peritonitis in children, the determination 
of the bacterial species in the primary type and the he concluded that the defense mechanism was largely 
separation of — — age . one of local immunity and that the clasmatocyte was 
the peritoneum. Even less uate are the avai 7 — , 
— of establishing prognosis of a phase of peritonitis. 1. — 
The degree of bacterial activity within the peritoneal 
cavity, especially in the earlier stages of an infection, 
does not produce clinical manifestations comparable to 
the potential damage of which the bacteria are capable. 
The sudden transformation of a patient’s condition from 
isolated because of a functional impairment of the 
serous membrane. Multiplication of bacteria and pro- 
duction of toxic substances proceed within the cavity 
until sufficient quantities of the toxic products become 
available for absorption. As a result, a profound intoxi- 
cation makes its sudden appearance without obvious * 
requiring individual therapeutic management.“ treat- 
ment is handicapped also by the absence of satisfactory 
criteria that would indicate the degree of infection. 
During a series of experimental investigations con- 
cerning the interrelationship between infection and 
resistance in peritonitis, it was noted that several ele- 
ments in the peritoneal fluid varied with the conditions 
Pe «(On the basis of this observation 
and with the background of available data regarding 
bacteriology and cytology of peritonitis and the diag- 
nostic abdominal puncture in children, the peritoneal 
fluid of a number of patients with varying intra- 
Previous nvesiigauions pacteriologic probiems if 
— consisted in the identification of bacterial 
3 
4 
8. „J.. Ann, Inst. Pasteur 1897. 
6. Walligren, A. Beitr. z. path. Anat. 


negative cultures or with those containing a 
ber of bacterial 
at the of sound basis f | 
at t a gives a or - 
nosis 1＋ 


again observed that the bacteria 


No. of 

Peritoneal Infections Cases Peritoneal Irritations Cases 
Appendical —— Heart failure with ascites. 2 
Perforated 11 5 
Large oration... 21 t peritoneal 
Gangrene of mg traneplants.............. 9 
Intestinal obstruction fol Portal peesee 2 

lowed by peritonitis..... 6 Nephritis with ascites...... 10 
Mil peri 2 Pancreatitis............... 3 
Strept peritonitis... 2 Cireumecribed infection... WU 
Preumococcic tuhe pregnancy 
‘Tubereulous 2 rupture 4 


osis and the out- 
11 
cytosis of the bacteria by the polymorphonuclears, 


polylobed cells, indicated survival. Carslaw ** amplified 
the subject with the i 


recovery was further ext ies made by my 
— ogee and me.“ We pointed out that rapid mobili- 
zation polymorphonuclears in sufficient numbers 
with an yh rapid ingestion of bacteria is essential 
for survival, of ts 


17. Friedrich, P. I.: Arch. f. Klin. Chir. 68: 524, 1902. 
endt, D.: Arb. a. d. path. Inst. d. Univ. Helsingfors 4: 
„ Boston M 


8. J. 1905. 
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poor prognosis and that the number of 
s with phagocytosed bacteria must 
show a definite proportion, not exceeding 25 per cent, 
to achieve recovery. 
Abdominal Punctures.—The difficulty in 
the 238 of peritonitis in children has 
several investigators to perform abdominal 
in order to secure peritoneal fluid 


punctures 
fluid for examination and 


Taste 2.—Elements in the Peritoneal Fluid Which Constitute 
Criteria for a Check on the Diagnosis, Prognosis 
and Treatment of Peritoneal Conditions 


16. Veillon and Zuber: Arch. d. med. per, et anat. path. 10: 517, 


of bacteria in the smears. Neuhof and 


Taste 3.—An Analysis of 75 Cases of Diffuse Peritonitis in 
Which the Final Outcome Was Correlated with 
the Number of Free Bacteria in the 
Peritoneal Exudate 


Exudate Smear Outeome 
„%%% 2 All survived 
/ //! Is II survived, 7 died (at death 

bacteria exceeded 10 
21 19 2 survived (both 
a localized abscess) 
Patients with © to 6 bac. “ All died 
teria progressing to 6 to 


into three stages and criteria were supplied for their dif- 


1— Berl. Klin. Mehnschr. 43: 45, 1906. 
Policlinico (sez. prat.) 19: 1445, 1912. 
„ Am. J. M. Se. 863: 237 (Feb.) 1922; J. Pediat. 


’ 28 888 (April) 1926. 
. Lazarus, 8. 3 : 
Ransohoff, J. L., and bebe SI Arch. Pediat. 42: 315 


— 
the peritoneum as a result of lesions in various intra- 
abdominal organs. They found a single species of bac- 
teria in some instances but more often a multiplicity 
of types. Absence of micro-organisms was associated 
with recovery of the patient. Veillon and Zuber.“ Fried- 
rich,“? von Wendt,’* Manahan and — con- 
cerned themselves largely with the identification and 
the incidence of the various micro-organisms. Meleney, 
Harvey and jern * correlated the bacteriologic changes 
0 due to disease of the gastrointestinal tract 
gallbladder with the nature of the lesion, the symp- 
toms and the outcome of the case. Their observations 
— and extended those of Tavel and Lanz. SS 
Meleney, Harvey and Jern observed that recovery was Cells 
associated with bacteria-free smears and either with er tne 
Exfoliated mesothelial, intact or degenerated 
Lymphocytes and monorytes 
Bacteria 
Number in an average oil immersion field 
Species: gram-negative and positive rods and cocci 
State of bacterial body: intect or granular 
of 
jon of celle with bacteria in 100 leukocytes 
ound usually State of becterial body within the leukocytes 
colon bacillus, Welch State of the leukocytes 
bacillus. In of e 
Taste 1—The Peritoneal Fluid in Various Diseases (ul globules 
diagnostic aid. Solomon and Panichi*’ made the 
earlier attempts and by noting the presence and the 
species of bacteria were able to determine the existence 
of peritonitis. Denzer developed a trocar through 
which he inserted a glass capillary tube into the peri- 
toneal cavity. A small drop of fluid entered by capil- 
lary attraction and rose in the glass pipet. Denzer 
obtained peritoneal fluid from several children and was 
Total number of cases.. © Total number of cases.. 75 able to establish a diagnosis of peritonitis by the pres- 
8 — laid stress on the gross a rance of the peritoneal 
te induce w er fluid. Lazarus,” Ransohoft and Greenbaum and 
—— Cole ** advocated abdominal in children when 
Phagocytosis in the Peritoneal Fluid.—Wilkie 
cytosis of bacteria was the significant criterion of recov- AT ST a 
ery and that the phase of the disease influenced the 
number and the character of the polymorphonuclears. ‘ 
The of a relationship between ‘tosis and 
wa © over 
—————————————— the diagnosis is uncertain. A steel capillary pipet to 
1895. obtain minute quantities of peritoneal fluid from the 
serous surface was devised.“ Peritonitis was divided 
Clinical Course of the Ay A Hundred and Six Cases of Peri 
tonitis, Arch. Surg. 32:1 une 6. 
Hi. a Bacteria Commonly Found in Peritoneal 30 
Exudates, Arch, Surg. 961709 (Oct-) 1932. 31 
23. Wilkie, D. P. D.: Internat. Clin. 4: 145, 1912. (May) 1925. : 
24. Carsiaw, Brit. J. Surg. 918, 1915-1916. pen 32. Cale, — Surgery 21386 (March) 1937, 
tonite, Asch. Bene. a3: 145 (July) 1931; footnotes 1, 2, 10 and 14. Mechanism in Relation to Treatment, Arch. Surg. 3®: 770 (Nov.) 1939. 


criteria determined the diagnosis. After an ink other 
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ferentiation on the basis of the bacterial and cytologic given case as one 

appearance of the peritoneal fluid.” were found free or 

METHOD OF STUDY 
Peritoneal fluid and exudate were removed at — 
ation, by abdominal puncture or at autopsy shortly iter of an abscess, the remaining peritoneum no longer 
death. The study included 164 cases presenting various showed evidences of an infection ; i. e., no bacteria were 
conditions (table 1). The fluid was secured in most present in the peritoneal cavity except for the abscess 
instances from the midabdomen. From those patients area. The predominance of the neutrophilic poly- 
who died and on whom a postmortem examination (55 morphonuclear leukocyte constituted the essential cyto- 
per cent) was done, fluid was taken from various parts logic characteristic of an infection. a 
Le Occa- Peritoneal irritations included those conditions in 
sionally fluid was also obtained widely separated which the serosal lining was subjected to some form of 
areas during an intra-abdominal operation. In some injury not induced directly by bacteria. The trauma 
re an ae as serum, plasma or excessve solution from the 
more four years. vascular system into the peritoneal cavity, (2) pres- 
The peritoneal fluid or exudate was spread on glass ence of foreign substances such as blood ‘bile, malig. 
slides and prepared with Gram’s, Wright's and occa- nant implants, tissue juices and ferments, (3) a nearby 
sionally methylene blue stains. Whenever sufficient infectious process such as may be found in an intra- 
fluid was available, cell counts were made and bac- abdominal organ or a localized abscess and (4) an 
teriologic cultures were taken. The smears were intestinal obstruction without peritonitis. The last 
DR condition could not be placed readily in the first three 
of free and phagocytosed bacteria, the differential categories. The predominance of the exfoliated meso- 
4 
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15, 1941 
2. The number of polymorphonuclears showing cytoplasmic ineffective defense. In bile peritonitis, as the per- 
and eventually nuclear degenerative changes is out of propor- centage of degenerated polymor lears 
tion to the bacterial population. The percentage of degener- the becomes ar In 
ating cells varies from 5 to 80. of 
3. Phagocytosis is marked. Not infrequently every cell in the 
smear shows ingested bacteria. , while 
4. More than one species of bacteria are found, although reappearance . 
a tendency to a preponderance of the gram-positive lears 


S. The other criteria are similar to those described under fection. Similar obser- 
Intestinal Obstruction Followed by Peritonitis: 1. The sig- arg 
— fairly large num- Dworski, 
pp gg Smith and Gardner * 
33 —— and bacterial pictures correspond 
to described peritoneal oneal Infection 
Gp —Inadequate or inju- 
eon N 1. The characteristics vary with rious treatment is 
the state of immunity and hypersensitivity. Lymphocytes, mono- indicated by the pres- 
cytes show variations in their respec- 

2. Tubercle bacilli were not found on any smears studied. 
of Se te of i defense. 
bowel, no consistent variations were observed. the other hand, 
was a 1 to i i approaches 
a greater number : The 
of examinations 
ars, the bacterial ight to 
species were less nu- free 

merous. However, the ; ; ing number of polymor | 
sufficiently clear cut mi isms constitute the general evidences of 
to allow differentia- i pneumococcic reptococcic 
of intra-abslominal sn peritonitis, granularity of the bacteria is a 
of intra . isi istic of adequate therapy. In bile 


Peritoneal Inſec- 
tions: 
The characteristics 
which 


aid in determin- Peritoneal Irritations.—Conditions which induce an 


irritation of the peritoneal lining are characterized by 


Fig. 7. 
smears of 
criteria of peritoneal irritations. Heart Case are represen (1) the of a number of exſoli- 
thelial. cells. and in abects, con. DY the differences be- ated mesothelial cells, singly in sheets, intact 
stitute the only cell type. tween an early and a and degenerated; (2) 
ween a ense is is small number of 
| Aer 
of a lesion in some part of the gastrointestinal tract. a. >. neutrophilic or eosino- 
The smears of the peritoneal exudate which show the : "A philic, and (3) Game 


quate resistance signify a good prognosi 
centage of y uclears with 


smear is of further prognostic significance. A favorable - 
outcome is indicated by the presence of 25 per cent — oe oe 
or less of cells with phagocytosed Content 


25, even without free bacteria, the prognosis becomes the latter condition 


increasingly less favorable. Soe of 4 
The prognostic criteria of peri uclears in 

due to obvious diseases of rointestinal tract ; 

show one or more deviations. In In cases of heart failure with ascites, the exfoliated 

streptococcic peritonitis a satisfactory outcome must mesothelial cells occur occur in sheets as well as singly or in 


PI osis, even without free bacteria but with the 34. Dworski, M.; Smith, D. T., and Gardner, I. U.: Tr. Nat. 
preservation of the bacterial bodies, represents an Tr aes. J, Pash, 96275 Chey) 1006 


hacillus. 1 L aseclated with rein- 
.. 1 peritonitis the indicators of satisfactory treatment are 
| composed of a decreasing percentage of degenerated 
polymorphonuclears, disappearance of free bacteria and 
! * a lage of phagocytic cells less than 25. 
or a late mtection are of a poor prognostic significance. cvtosed bacteria. — 
n the other hand, smears with evidences of an ade- a 1 — differentiat- 
hacteria in relation to the total number of cells in the st! 2 11 


with 
shows in addition the presence of an infrequent 
cyte. The mesothelial cells may be confused with t 
: type. In nephritic ascites the mesothelial 
in cardiac 


cells are relatively fewer in number than 


occasional 
polymorphonu- 
and a few meso- 
thelial cells. In a 
circumscribed 


abscess, 


thelial 
morphonuclear 


uclears usually preponderantly eosino- 
philic. mesothelial cells show marked degenerative 
There is a fairly large number of red blood 
cells with some ghostlike forms. Malignant transplants 
provoke a moderate number of mesothelial cells, mostly 
singly, and a small number of polymorphonuclears. The 
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advantageously 
operation. A report on the 
smears should be available in from five to ten minutes. 


i 


172 
4 
F 


116 = 
small clumps. The cells show cytoplasmic edema and 
vacuolization. Polymorphonuclears are either rare or 
The smears will determine the character and the 
severity of, the infection and will frequently furnish 
the diagnosis of a condition the gross appearance of 
which may puzzle the surgeon. Peritoneal fluid must 
wile nascires aque 9 CITTHNOSIS O re 1 , the meso- be taken, however, prior to extensive intra-abdomin al 
thelial cells are found in large numbers and most fre- manipulation, which may alter the cellular picture. The 
quently are single. The cells show cytoplasmic and ſſuid should be obtained invariably from the mid- 
nuclear degenerative changes. There is a small number abdomen by sterile swab, capillary pipet or needle and 
of polymorphonuclears, usually composing from 10 to syringe. Fluid taken from the left and right sides of 
15 per cent of the total cell number in the smear. An the peritoneal cavity, from the pelvis and from the 
average of 20 per cent of the polymorphonuclears are direction of the diaphragm may offer occasionally 
eosinophilic. In ascites due to excessive intravenous additional information. Smears taken from these loca- 
administration of salt solution, the mesothelial cells show tions should be labeled correspondingly and interpreted 
marked vacuolization of the cytoplasm. The cells occur only with the midabdominal smear as the basis. 
on singly. There are no polymorphonuclears. In pe differentiation of postoperative intestinal disten- 
rtal obstruction there is a small number of neutro- tion either as a result of a peritoneal infection or merely 
philic polymorphonuclears and a large accumulation of because of atony of the bowel offers clinical an 1 roent- 
exfoliated mesothelial cells occurring singly and in genologie difficulties. A midline abdominal puncture 
sheets, many of them showing cytoplasmic and nuclear with a “capillary pipet” (the urinary bladder must be 
degenerative changes. : evacuated prior to the puncture) and preparation of 
In intestinal obstruction there occur a fairly large — rr 
characteristics. In the presence of an infection severe 
— 
A ia. Atony 
, because 
* 
I oe MEE but it should offer no reason for error in 
RT The frequently expressed fear of damaging or entering 
3 ae ets. a loop of bowel during abdominal puncture has no 
1 N fſactual basis. Intestinal loops are pushed away by the 
— i ie — V int of the needle and deliberate experimental attempts 
to puncture the bowel by such means were not possible 
a to accomplish. Two situations, however, will predis- 
the peritoneal fluid pose to bowel puncture: (1) a markedly distended and 
contains neutrophilic thin walled obstructed intestine pushed against the 
polymorphonuclears with twice as many mesothelial anterior wall of the abdomen and (2) a loop of bowel 
cells. In pancreatitis there is a fairly large number of bound down by adhesions to the part of the midline oi 
the anterior wall of the abdomen at which the puncture 
is made. No dangerous consequences result from the 
entrance of a needle into the lumen of the bowel. On 
withdrawal of the needle, the puncture stab seals itseli 
and the resulting contamination is inconsequential. The 
character of the smear obtained from the lumen of the 
tal cells are im and e y resemble t bowel discloses its source. 
malignant type. A tendency on the part of malignant The midportion of the peritoneal cavity has been 
cells to form pseudo-alveoli or rosettes supplies a defi- demonstrated during these studies to constitute a repre- 
nite characteristic feature. A malignant condition of sentative area of a given condition which may exist any- 
some intra-abdominal organ may be present without where in the peritoneum. The factors responsible for 
any cytologic evidence in the peritoneal fluid. this manifestation have been investigated and, because 
„„ of limitation of space and character of the subject matter, 
Perit 1 uid or exudate may be obtained either the work will be reported in another communication. 
by abdominal puncture or at the onset of an intra- SUM MARY 
abdominal operation as soon as the peritoneum is The peritoneal fluid and exudate were studied in the 
incised. In the presence of sufficient fluid or thin 
enough exudate, an ordinary needle and syringe or a ing intra-abdominal conditions. These conditions were 
spinal puncture needle is a satisfactory instrument for divided on the basis of the study into peritoneal infec- 
abdominal puncture. Small quantities of peritoneal tions and peritoneal irritations, according to criteria for 
fluid require the use of a “capillary pipet.” ™ diagnosis, prognosis and guidance in the treatment. 
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In the duodenum and jejunum peristaltic contractions 
are massive, usually involving a segment 5 to 10 cm. 
_in length. In the ileum the areas of peristalsis are much 

7171 11 each wave usually involves only 


RADIATION SICKNESS—WALLACE 


„Miller and Rhoads,” and are in y ways 
The findings in the studies of the small intestine made herein described. In both of these deficiency diseases, 
at the end of the protracted series of therapy are graphi- 
cally illustrated in the accompanying table. In no case of the small intestine are prominent features. However, 
was there any demonstrable change in the duodenum the acute mucosal changes are observed more commonly 
or jejanum, both of which lay slmost entirely outside in the duodenum and the jejunum than in the ileum, 
the irradiated areas. The two most common changes 
were segmentation of the barium stream and flattening of the mucosal folds seen in my cases. The 
of the pattern of the ileal mucosa. Segmentation was change in the bowel of patients with deficiency diseases 
Effects of Radiation Therapy: Clinical Summary 
Gastro. After Therapy Changes in Small Intestine After Therapy 
intestinal — — — 
1 ws * 0 Iv oy 0 Negative + 0 0 0 Narrowing, + + 
Adeno. Cu flattening 
of = ee 1 r/port 0 Negative + o 0 0 + 0 
* 
3 0 w vil & oy 0 Negative + + 0 0 Narrowing, — + 
2 Negative 0 0 292 0 + 0 
3 we. r Negative + 0 0 
E 72 — 
110 v Negative + o 0 0 Narrowing, 0 
W xs 0 + 0 0 0 + +++ 
Sq. Cu 
KV Imm. Cu 
9 @ NN iv — 0 0 Negative 0 0 Narrowing + + 
» 2 N * — 0 0 Negative + 0 0 Loss of 0 + 
observed in all but 1 case and changes in pattern, - has been considered * to be due to edema, going on 
8 of the 10 cases. A decrease in motility was shown been described ** which show no edema round cell 
in seven instances, and an absolute diminution in the infiltration of the submucosa It is highly likely that 


19. Snell, A. M.. and Camp, J. D.: Chronic Idiopathic Steatorrhea: 
Observations, * Int. Med. 68 15 (April) 1934. 


116 585 
In normal persons the barium has a tendency to Early in this investigation, I conceived the opinion 
remain in a continuous stream, with only occasional that the syndrome of radiation sickness might be due 
empty segments interrupting the continuity, these due to a failure of the impaired mucosa to absorb food mate- 
to recent peristaltic contraction. rials, with the production of an actual deficiency state, 
but this does not seem to be true when therapeutic doses 
of radiation are used. The findings in the small intestine 
in the common deficiency states tropical and 122 
>» and Watkins!“ and t and Mackie, 
diameter 1 umen due to spastic contraction cdema is the cause ¢ mucosal change 
was shown in an equal number. cases described previously. Finally, the patient with 
There was no 455 — quantitative variation in effect the true deficiency state frequently ** presents stubborn 
obtained by slightly more than 20 per cent variation in colitis, which was not seen in this series of cases even 
dosage, by the use of 200 kilovolts and 1 mm. of copper after tremendous doses of irradiation. 
as compared to 400 kilovolts and 4 mm. of copper, or Further investigation of the length of time required 
by the supplementary use of a heavy dose of intravaginal ſor the small intestine to return to a normal appearance, 
irradiation at 200 kilovolts and 1 mm. of copper. the effect of sickness-producing doses of radiation 
COM MENT w w -w w— 
In the light of this study, it appears that the diarrhea .. 
from deep pelvic irradiation is due to changes in the . 20. Mackie. T. T.. and Pound. R. E.: | Changes in the Gastrointestinal 
large rather than in the small intestine, as all demon- — — and Clinical’ Study of Forty Cases, 7 K 1 tel, 
strable change in the small intestine would tend to 
an opposite — necessarily Stafl Mare * 20: 177 52 
true in the case of irradiation vy enough to 
produce permanent damage to the small intestine. (Sept) 1955. 
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s the li 
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the c 
patient gas 
hundred and sixty-two patients w 
boom had had resection of the sto 
ag intestine and 120 res 
hemorrhage had occurred from the original ulcer. One 
had a second subtotal gastrectomy with excision of a 
2 treatment ſor what were thought to be recurrent gastro- 
_ s. Free acid, after test meals, in the gastric 
4 of these patients with recurrent ulcer was 
| reasons: (1) int 26 and 28. 
hemorrhages and (3) obst the groups of cases just described are too small 
cal management. it of definite conclusions, it is rather striking 
There were 49 cases of intractable surgical treatment of these ulcers follows the 
duodenal, 17 of gastric and 12 of gastrojejunal ulcer. same pattern in the matter of end results as the medical 
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treatment. The gastrojejunal ulcers are the most resis- 


tant, the duodenal the next most difficult and the 
gastric the most satisfactory in results 
icati was 


hers 
Twenty- 
pati had no stomach consciousness, although 


Hie 


with 


group was 100 per cent satisfactory. It 
again be emphasized, however, that all these 
are too small to allow definite deductions from 
these facts. 

The third indication for resection was pyloric obstruc- 
tion. There were 19 patients with obstruction, of 
whom 17 were entirely symptom free one to ten years 
after resection. Two patients had mild symptoms, but 
neither had recurrence of the ulcer. Five were known 
to have achlorhydria and 1 had a free 
acid content of 14. is group, therefore, showed an 
almost 100 per cent good result from subtotal gas- 
trectomy. In discussion of this fact, it might be thought 
that for this indication a less radical operation, such 
as gastroenterostomy, might be just as effective as this 


FL 


To revert to the three criteria set up at the beginning 
of this paper, namely : (1) Doss this operation, sub- 
total gastrectomy, cure the disease and why? (2) Is 
it the least radical procedure possible? (3) Is the cure 

worse than the disease? I would first again 
justify conclusions and that no group of statistics 
regarding ulcer can be considered final as long as the 
patients are alive. Under these conditions, while no 
conclusions may be drawn, comment and discussion of 
these results may be permitted. It is rather striking 
that hemorrhage and intractability in the duodenal and 
gastrojejunal ulcers are less easily controlled by sub- 
total resection than in the gastric ulcer. Since gastric 
acidity in patients with gastric ulcer is almost always 
within normal range and in those with duodenal and 
gastrojejunal ulcer high, it is tempting to assume that 
this factor plays an important part in postresection 
results. Even when no new ulcer occurs, it is possible 
that gastritis or jejunitis, probably associated with this 
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in these cases where the indication for 
end 


of the stomach, the digestive, triturating, reservoir, 

, bactericidal and absorptive, the last espe- 
cially for iron and calcium. _With a large part of the 
stomach 


If the stump of the stomach 
shows peristalsis and gradual emptying, the reservoir 
and triturating functions are maintained to a consider- 
able degree, and if there is cooperation of the patient 
through the substitution of small meals at frequent ~ 
intervals for infrequent large meals, the subjective 
1 of postprandial fulness and discomfort are 

The other functions of the stomach are less 
easily checked, but in the group of in which 
postoperative liver and iron therapy and careful nutri- 
tion were prescribed practically routinely, there appeared 
to be no serious disturbance in the 


intestine. In 27 of the 91 cases there was some diffi- 
overweight. 


8 patients who had had subtotal gas- 
trectomy for carcinoma of the stomach, observed one to 
eleven years operation, showed a surprising lack 
of symptoms until loss of appetite indicated metastatic 


„— — Jove, 
Fes. 15, 1941 
acid factor, produces new symptoms. Only in the indi- 
vidual case can it be determined whether these new 
symptoms are more unpleasant or serious than those for 
which operation was done, but if the possibility of 
present in 41 cases: 29 of duodenal, 6 of gastrojejunal previous medical treatment has been exhausted it 
and 6 of gastric ulcers. Of this group, 6 patients had becomes necessary to give the patient an opportunity 
recurrent 2 after subtotal gastrectomy (five for relief and safety with a surgical procedure. This 
original duodenal s and one original gastrojejunal opportunity may involve a relatively high chance of 
ulcer). In 4 of the 6 patients there was achlorhydria; recurrence or some postoperative discomfort, but it 
the gastric juice of the other 2 showed a free hydro- must still be given the patient if everything else has 
chloric acid content of 39 and 40 respectively. The failed. The good results in cases of obstruction may 
first postoperative hemorrhage occurred in these patients iso be due to the fact that acid s a less important 
one and a half to three years after subtotal gastrectomy. ole operation has 
Eleven other patients had complaints one to four years sd tn 
later, ranging in severity from an uncomfortable fulness — cael wat — Ghene 
after meals to real ulcer distress. Three of these ‘ 5 ‘ 
II patients had free hydrochloric acid, after a test meal, Tbe second question, “is it th: least radical pro- 
of 5 12 and 79 respectively. The patient with an cedure possible for this condition ?” is in my opinion to 
acid content of 79 had an acate perforation of a jejunal be answered in the affirmative. As time goes on and 
ulcer. experience with ulcer accumulates, the number of 
mats on whom gastroenterostomy and pyloroplasty 
been performed who return, often fifteen to 
y years after the operation, with that most dis- 
of all ulcers, the gastrojejunal, grows steadily 
In a few patients with more insidious gastro- 
] ulcers there has already developed a jejunocolic 
; a larger percentage of patients has hemorrhage 
rforation—in fact the complications are more 
numerous than in the simple duodenal ulcer for which 
operation was done. The complete picture of cases of 
gastric resection is yet to be unfolded, but with reduc- 
tion of acid in most cases it can hardly be as dis- 
appointing as that of gastroenterostomy. 

The third criterion, “is the cure worse than the dis- 
ease? involves not only a consideration of the number 
of recurrences of ulcer after the operation, which has 
already been discussed, but also a survey of the general 
condition of those patients who have been relieved of 
their original disease by extirpation of a large part of 
what is usually considered an important organ, the 

radical procedure, but in my opinion this would not a 

have been true, especially since 11 of these patients burden of these functions to a large degree in patients 

absorptive functions—which were likewise assumed to 
be taken over, at least to some degree, by the small 
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involvement. Instead of fulness and nausea, as observed 
in the cases of ulcer resection symptoms possibly sug- 
gestive of jejunitis—the only symptom noted was 
diarrhea. There was practically always a gain in weight 
before the onset of metastatic involvement. From these 
facts again it is suggested that the hyperchlorhydria 
factor absent in gastric ulcer and cancer and present in 
duodenal and gastrojejunal ulcer, where it may produce 
an inflammatory condition or new ulcer in the newly 
incompletely con- 


maintains her weight and has had practically no dis- 
comfort since the operation. 

Of the 4 patients who had had resection of the stom- 
ach for benign lesions not ulcer, 1 had chronic 


hypert 
2 leiomyomas. 
since operation, and the patients have no discomſort. 

Resections of the small intestine were done in 23 cases 
for the following diseases: malignant lesions, 4 cases ; 
regional ileitis, 12 ; Meckel’s diverticulum, 3, and chronic 
intestinal obstruction, 4. In many cases long segments 
of this organ were removed. On the whole, there was 
remarkably little apparent effect on digestive function. 
Of the 4 patients whose small intestine was resected for 
malignant ulcers, 2 are entirely symptom free six and 
eleven years respectively after operation ; their nutrition 
is maintained above normal, and they have had no recur- 
rence. The other 2 have had one and a half and four 
years respectively of comfortable living but are now 
beginning to show evidence of recurrence. While the 
small intestine was intact, even though shortened to 
a considerable degree, there appeared to be no impair- 
ment of function. This fact was also true in 8 of the 
12 cases of regional ileitis; these patients obviously 
enjoyed perfect health after the removal of the diseased 
segment of intestine which, while it was still 
in its diseased form, caused symptoms of toxicity and 
obstruction severe enough to require surgical interven- 
tion. The other four of the twelve patients with 
regional ileitis had minor postoperative disturbances, 
3 having some distention (general abdominal or in the 
right lower quadrant) and 1 having diarrhea. The three 
patients on whom resection for Meckel’s diverticulum 
was done were in excellent condition postoperatively. 
Of the 4 patients operated on for chronic intestinal 
obstruction, 3 had postoperative symptoms, 1 having 
been reoperated on and the other 2 having recurrence 
of pain presumably due to the same mechanical and 
extrinsic cause, adhesions, for which the operation had 
to be done originally. One was well and had gained 
20 pounds (9.1 Kg.). 

In summarizing the clinical i of patients 
who have had resection of the small intestine, it seems 
apparent that large segments of this organ can be 
removed without disturbance of its function. 

The patients with resections of the colon studied for 
this paper numbered 120, and the indications were as 
follows: carcinoma of the right portion of the colon, 25; 
of the left portion of the colon, 28; of the sigmoid 
flexure and rectum, 48; ulcerat ve colitis (colectomy) 
15, and diverticulitis (resection, 4. 

A large number of these patients were confronted 
with the inconvenience and handicap (mental and physi- 
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person’s temperament. Even the ileostomy was satis- 
— controlled, however, in 11 of the 15 patients 


colitis, and in all patients 


pol degenera- 
mucosal surface and infiltration of the sub- 
that recovery appears impossible. There will always 
remain the important question as to when this state 
supervenes on that doubtful one where cure by medical 


ent, which seems more probable 

tendency to obesity than any possible biochemical 
glandular factor resulting from the operation. The 
28 patients who had resection for malignant lesions of 
the left portion of the colon showed, in twenty-six 
instances, excellent results i 


of their colostomies and their capacity ſor work was 
0 the 4 patients with diverticulitis who had resec- 


on the gastrointestinal tract that resection of any part 
of the digestive tract is entirely justified when the 
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cal) of a permanent artificial abdominal opening. As 
was to be expected, the physical difficulties of an 
ileostomy, as in the colectomy cases, resulted in much 
greater disturbances than were present in the colostomy 
cases. The mental effects were usually in proportion to 
the physical, though in some instances related only to the 
but 1 there was an increase in weight w in most 
trolled even by this radical operation. instances had to be controlled by a careful dietary 
In 1 case, total gastrectomy was performed in regimen. The rescue of such patients from a desperate 
October 1937 for leiomyosarcoma. The patient is well, condition seemed, even to a critical reviewer, a justi- 
fiable reason for the radical operation, and when it is 
further observed that there is also a decided increase 
in nutrition and a return to full capacity in 11 of these 
15 cases, even the most conservative internist must 
agree that the operation should be done in the desperate 
treatment may be obtained. 

The colon resections done for malignant lesions, 
whether of the right or left portion of the colon or recto- 
sigmoid, appeared to be entirely justified by the results, 
if these results are judged by the aforementioned cri- 
teria 2 and 3. In other words, cure of the disease is 
not expected, but physiologic function was adequate 
and the temporary cure was justified by the comfort 
of the patients. Twenty-two of the 25 patients who 
had had resection for lesions of the right portion of 
the colon showed, in one to six years postoperatively, 
full capacity for work. There were no digestive dis- 
turbances and no anemia, and the only nutritional dis- 
turbance was a striking tendency to overweight which 
predominated in all patients with radical operations of 
the colon. This fact may be ascribed to the type of 
diet used by them to reduce the liquid of the intestinal 
operation, good digestive function and full capacity. 
Here, too, there was no nutritional disturbance except 
difficulty in keeping the weight down to normal. One 
patient had nutritional anemia and 1 a postoperative 
surgical complication. 

The 48 patients operated on for carcinoma of the sig- 
moid flexure and rectosigmoid had equally satisfactory 
results. During the period of postoperative observation, 
from one to eleveh years, their nutritional condition was 
on the overnutrition side, they had good control 
tinued to have some abdominal pain. 

In summary, it may be concluded from this study of 
262 patients who had radical surgical intervention done 
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eee in this equi 
— — 
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— the bottles by stout twine 
— icle by Wangensteen.' Sash 
support the bottles. 
— 
tive pressure can be easily varied if desired by changing the 
position of the 1 — bar on the stand. 
The cost for materials used does not exceed me 
entire apparatus should be made for less than $10. 
The Myers Clinic Hospital. 
125 TH 
| cro 
| The 
| clothesline pulley, obtainable 
| | tores. 
which will be published in book form as the second edition of 
“Glandular Physiology and Therapy.” The opinions expressed 
in this article are those of the author and do not necessarily 
represent the views of the Council —Ep. 
’ ON OF THE CORPUS LUTE 
| | adly, the endocrine function 
= 


different animals, the SS 
differs also in detail. In the domestic example, 
with its superficial and noninvasive 11 it is 
only the surface epithelium of the uterine lining which 
comes into tissues ; there- 
fore the effect of the corpus luteum is chiefly on the 
surface cells. 
In the human and the other primate species, on 
the contrary, the implantation is invasive, and the 
tional 
the stroma, pro the 
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pregnancy. 

Action on Uterine Muscle. — In addition to its pro- 
gestational effect on the uterine mucosa. terone 
acts also on the uterine muscle, diminishing its spon- 
taneous contractions and thus rendering the uterus 
y also serves to facilitate 


the uterine wall which might tation at 
the critical time when the embryo is down at 
its site of attachment. 

Although this action of varies con- 
siderably in different species, there is _ evidence 


The Metabol of 
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on irritability of the myometrium. 
So far as is known at present, the corpus luteum has 
no useful action except in pregnancy, but in most 
mammals (including the human species) the gland is 
— in anticipation (so to speak) of 


PROGESTERONE 
_ The substance elaborated by the corpus luteum which 
the effects described was first extracted in crude 
orm from the ovaries of swine by Corner and Allen“ 


simultaneously, revealed that progesterone 
line steroid having the formula C,,H,,O,. 
related to the natural estrogens and 

A number of 


8 term “ in” is used to indicate the whole 

ving similar action and to describe 
3 in a partially puriſied state or 
when not fully identified chemically. 

Progesterone is administered by intramuscular injec- 
tion, in solution in a vegetable oil; it cannot be given 
by mouth, because either it is not absorbed from the 
gastrointestinal tract or it is inactivated by the processes 
of of digestion. In 1939 — a substance 

of, the Corpus 

326 (March) 1 
Allen, W. M.: | Biochemistry of the Corpus, Luteum Hormone, 


Proge . 2 Danforth, C. II., and Doisy, E. A 
Company 


utcum hich 
@2: 174 (Feb) 


2 Al , Oskar: Crystalline Progestin, 

— des Stigmasterins zu Corpus! — 
des Hormons, Ber. d. 

Zur Synthese des Corpus 


— 67: 1611, 1934 Fernbols, E. 
Hormons, ibid, G71 1855, 1934. 
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in connection with therapy, for it suggests the 
sibility that the substance may be not tee 
its specific effects on the endometrium but also for its 
luteum normally acts for about two weeks, bringing 
about the so-called premenstrual stages of the endo- 

premenstrual endometrium, in which the glandular metrium. When it retrogresses, menstruation ensues. 

epithelial cells become very high, with frayed surfaces, Thus in the adult nonpregnant human female the 
and the glands are dilated and acquire serrated contours. corpus luteum is functioning about half the time, and 

Glycogen is deposited in the epithelium, and the con- takes part in the general physiology of the body to that 

nective tissue cells of the stroma begin to enlarge in extent. In animals with less frequent — the propor- 

preparation for decidual change if pregnancy ensues. tion of time during which the corpus luteum functions 
By the time the fertilized ovum reaches the uterus, is much less; obviously, therefore, it is not necessary 
the endometrium is therefore already in a state of for general well-being. 

heightened secretory activity, by which (presumably ) 

nutritive substances are provided for the embryo. The 

nature of this favorable chemical action is not yet 

clearly known; the experiments of Pincus’ suggest 

that glutathione is secreted into the uterus and 

stimulates growth of the early embryo and of the 4 y fitsaw, Meyer, Weie a evo 

endometrium itself. was partially purified by Allen.“ Investigations by 

When the embryo, thus nourished by the secretory Butenandt and Westphal.“ by Slotta, Ruschig and 

activity of the endometrium, goes on to the stage of Fels * and by Allen and Wintersteiner,“ all of whom 

implantation, its requirements are met by another obtained the active factor in the pure state practically 

response of the uterus under the influence is a — 

corpus luteum. The endometrium in some It is closely 

rogens. 

ly related 

chemucally to the ones just menti , have been found 

to have the same effect on the uterus as progesterone, 

but only in much larger doses. Pure progesterone 

exists in two different crystalline forms, one melting at 

128 C. (a progesterone) and the other at 121 C. 

(B progesterone). It has been produced synthetically * 

from the vegetable sterol known as stigmasterol; the 

material now on the market is presumably made by 

similar methods from this or another sterol. By 

by the stimulus of their implantation. general agreement of the investigators concerned, the 

Experiments have amply shown sterone” is used for the pure principle; 
corpus luteum during the early 

causes failure of implantation of 

embryo is already 1 — ren 

causes destruction of the pregnanc 

Conversely, extracts of the cory 

administered to animals castrated during early preg- 

nancy are able to replace the missing secretion and to 


related to progesterone, was found to be 
effective when given by mouth.“ This drug is now 
available commercially, but at the time of writing little 
clinical experience with it has been reported. 
In castrated rabbits progesterone readily produces 
tational changes in the uterus ; in rabbits castrated 
during early it will protect the embryos by 
substituting for the product of their mother’s corpora 
lutea and will maintain the s 
— igs it sensitizes t 
women the premenstrual state of the 
endometrium can be produced by administering large 
doses of estrogen to bring the uterus back to its normal 


animal, or to a castrated animal suitably 
estrogen, menstruation inevitably follows discontinuance 
of the progesterone. Similar effects have been seen in 
human subjects. 

International Unit; Assay—In 1935 a conference 
under the auspices of the League of Nations adopted 
an international standard of potency, which was defined 
as the amount of ational activity present in 1 
mg. of progesterone. is internati unit has been 
generally adopted. The assay is usually performed by 
administering the preparation to be tested for five days 
to an adult female rabbit that has been mated and then 
castrated, or to an immature rabbit of about 600 Gm. 


Pregnandiol. Endocrinologists owe to Venning and 
Browne the demonstration that pregnandiol, a sub- 


latter's excretion product. 
in the urine is conjugated with glycuronic acid to 
pregnand 


— period gives at least a rough measure of the 
unctional activity of the corpus luteum, although losses 
during excretion and during chemical manipulation, 
amounting perhaps to 50 per cent, prevent an exact 
measure of the progesterone . 

In the normal menstrual regnandiol appears 
in the urine about twelve days before the onset of 
menstruation (i. e., a * or two after ovulation). The 
excretion about one week before 
menstruation and 8 ceases two or three days 


10. Tage — Walter, and Inhoffen, H. H.: cin neues 
2.4 wirksames in Webnechr “a8: 
erzeugt, 
10 K. H.. J. 
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excretion thus closely parallels the rise, 
of the corpus luteum. From 
investigations i one learns that the daily output at the 


peak, tho variable, is of the order of 5 mg. of 
pregnandiol daily, and this may be conjectured to mean 
luteum when most active produces some- 


and myometrium have naturally 
—*— its use in recurrent and threatened abortion. 
in ins of the early puerperium 
bleeding. 

Recurrent Abortion. Since the corpus luteum, as 
already shown, plays an essential part in 


uterine motility it might act to reduce y uterine 
contractions no matter what their cause re have 


rted spontaneously three times are statistically 
almost certain to abort again if they become pregnant ; 
12. @) * E. H., and Browne, 
idate im the Human Menstrual C a:711 
(>) Hamblen. EK. C.; 2 "Catharine, and 
wn 247154 ( ) 1 — R. B.; 
ne, > an c son * 
1, L. M., and _ A. udies 

Obst. & Gynec. B72 $9 Jan.) 1939. — 


P.: Progesti 34: 
es rogestin cretion, 
(Jan.) 1939. (e) Maller, H. A.: Die Pregnandiolausscheidung im 
rn als a unktion 
19: 318 * 1940. 
13. (a) ith, G. 


— 


and Smith, O Estrogen 22. 403 

Metabolism ‘Obst. 26: 405 

(Sarch) 1940. (b) — J. . ana Wenning — 
of Endocrine Assays in 


ificance 
ibid. 38: 927 (Dec.) 1939. Wilson and 


14. Malpas, Study of Abortion 
andThetr “Treatment with Progesterone, J. Obs. 


2—Üp—U—... ̃ . 593 
| mg. | progesterone per day. 

In pregnancy the output of pregnandiol bee po to 
rise about the seventieth to the ninetieth day in the 
ninth month may reach 60 to 100 mg. daily.“ It is 
generally agreed that the large amount of progesterone 
indicated by these figures is not made by the corpus 
luteum but by the placenta. 

CLINICAL POSSIBILITIES 
Progesterone is now available in the — trade. and 
shown to inhibit menstruation; but if a course — I — — 
. erone norma 81 rogesterone 1s 
— however, in of experiment. — all the 
physician can do at present is to follow with caution 
the lead of the more critical clinical investigators as 
they progress. The clues given by its known effects 
7 and implantation of the early embryo and is 
necessary for maintenance of pregnancy during its 
earlier period, it is obvious that failure of the corpus 
weignt which has been primed with five mr Cie luteum may be at times the cause of abortion. Such a 
doses of estrogen preceding the course of treatment with result might be due to failure either of the progestational 
the test preparation. The progestational effect on the (“premenstrual”) secretory reaction of the endo- 
endometrium is estimated microscopically from sections metrium or to nonoccurrence of the quiescent state of 
of the uterus. Before the League of Nations standard the endometrium induced by progesterone or to both. 
was set up, various investigators were making use of Evidence has been obtained by Browne, Henry and 
other units. The Corner-Allen unit, based on use Venning from estimations of pregnandiol excretion 
of the adult rabbit for assay and commonly cited in that in certain cases spontaneous abortion is indeed 
the American literature, is approximately equal to the associated with diminished function of the corpus 
international unit; the Clauberg unit, based on the luteum. In such cases the condition should be relieved 
immature rabbit, represents about 0.6 international unit. by treatment with progesterone. It is also possible that 
progesterone might be useful in preventing spontaneous 
rr abortion from other causes; by its property of inhibitin 
known to exist in the urine of pregnant women, is 
actually derived from progesterone and represents the been a number of favorable reports on progesterone 
therapy for recurrent abortion. Obviously, the results 
must be considered critically, for it is never possible to 
know in any —— case what wae have happened 
lycuronidate. Since each molecule of pregnandiol Without therapy. Statistical criteria for judging the 
oa one molecule of progesterone, the amount of results have recently been laid down by Malpas and 
the former substance recovered from the urine in a by MacGregor and Stewart.“ Mamen who have 
thon 
G 
Gynaee. Brit. 7 (Oct. 


in the 


or women, even 

with large doses. 

comprehensive explanation cause of primary 

not a clinical entity. use of progest 

Sas bean based on 


great 
conditions. It is, however, reliably reported that a few 
sufferers from primary dysmenorrhea have received 
been eft and that about 25 to 50 per cent have 
finitely helped by progesterone. Treatment 
begin three or four days before the expected 


After-Pains—As shown by Lubin, Clarke and 
pain due to uterine contractions 


CORPUS LUTEUM—CORNER 


Browne and others.™* Stewart. 


parturition is promptly relieved by 1 

of erone. No harmful effects have been 
theoretically 

harm from relaxation of the ut 

Metrorrhagia and 3 Amenorrhea.—In 


the market in tablet form for oral or in 
aqueous solution, which are not assayed for 

and contain at most very small amounts of this factor. 
The methods ; 


are available 
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such patients afford a real test of therapeutic effects, 
and 2 is maintained, it is srobable that the 
treatment was useful. The latest investigators rather 
cautiously agree that progesterone is a valuable agent 
in such cases. Treatment should be begun = ae as 
3 is suspected. Not less than I mg. daily is to the normal menstrual cycle the corpus luteum is present 
given, and preferably more, up to 5 or even 10 mg. during the second half of the interval; the menstrual 
If, as seems likely, the placenta supplies the hormone ow begins when the corpus luteum degenerates. ~~ 
after about the third month, progesterone treatment is * ; 
Administered progesterone in normal monkeys post 
probably unnecessary thereafter. pones natural menstruation, and in castrate 
edly that the cramps and bleeding which indicate a estrogen deprivation."* ny 
threatened abortion may subside after the injection tried thegapeutically in metrorrhagia and menorrhagia, 
of 1 mg. or more of progesterone, probably because this and favorable results have been reported. In the special 
substance inhibits uterine motility and causes growth of : iated with la : 
a a „ case of bleeding associated with glandular hyperplasia 
the endometrial tissue. In such cases, if viability of the of the endometrium, another physiologic reaction may 
fetus is indicated by clinical signs and a urinary test for piay a part. This disease is generally considered, on 
pregnancy (Aschheim-Zondek, Friedman) is positive, experimental grounds, to result from overaction of 
r estrogenic hormones on the endometrium ; progesterone 
in dosage (not than l international unit — 
f y act beneficially either by cutting down the effec 
and if possible, 5 or even 10) until the symptoms sub- tiveness of the estrogens, as it seems to do in the normal 
side. After this, 1 unit daily may be given until it is cycle, e or by produci > in of the — 
thought safe to let the patient get up; thereafter less ; * e 
* as : z type and thus in some way counteracting the tendency 
frequent doses are bly indicated until late im to bleeding. Until one knows exactly why the uterus 
„ — ge recur, more intensive treat- ij eeds in normal menstruation and in functional uterine 
ment may be resumed. ; 
The advice to use relatively large doses, given in the —.— — precise explanation 
— end — — l more- For the present the treatment of functional bleeding 
over, with the known rate of normal secretion by the must be left to specialists in eS oe 
human corpus luteum (see foregoing section on preg- for — * — ski 4 os anal- 
or abortion, the normal patient is we y producing * & malignant tumor, 
15 to 40 1 progesterone.) Clinical results from the general physician should not administer progesterone Vv 
very small representing fractions of 1 unit per for uterine hemorrhage. : 19 
day, have been reported. It is perhaps possible that a pec ae n as yet — 
such small doses may at times serve by a trigger-like about 1 hormonal relations disturbances 
action or by redressing a delicate imbalance, but =the cycle. Here again the use of ovarian products is 
ponent slice of Santee | mg. per day is surely the still quite experimental and must be worked out by 
st quantity that could conceivably affect the human clinical specialists. 

Other Conditions.—Now that progesterone is becom- 
ing generally available, it is inevitable that it will be 
tried, both rationally and irrationally, for all sorts of 
diseases ; such efforts are to be received with caution. 
Already there are reports of its use in the treatment of 
certain types of rhinorrhea, arthritis and disturbances 
of the thyroid. “Corpus luteum therapy” for hypereme- 
sis gravidarum, once attempted with orally administered 

endocrine factors m dysmenorrhea and sometimes on glandular preparations but long abandoned, is being 
the hope that the substance may relieve pain by its revived with progesterone. Serious attempts are being 
rty of reducing the irritability of the myometrium. made to relieve toxemias of pregnancy, especially 
eclampsia, with this substance, though apparently thus 
far without statistically better results than can be 
achieved by conservative general treatment. 
EMPIRIC PREPARATIONS 
A number of luteum ions are still on 
should be pushed up to 5 units or more before abandon- a 
ing the experiment. often such as to remove or to progesterone ; 
A thorough, well controlled study of this question is if these preparations contain any other useful substance, 
E it is something unknown to science. Their use is quite 
empiric, and they will no doubt become obsolete now 
R that genuine assayed progesterone-containing products 
inistra- 
tion of Progestin, Am. J. Obst. & Gynaec. 33: 143 (Jan.) 1937. 
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Council on Physical Therapy 


Tue Councit ow mas AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howand A. Canter, Secretary. 


GENERAL AUTOMATIC ULTRA VIOLET 
SOLEIL LAMP, MODEL £E-43 


firm submitted the following data 


Wavelengths per 
(Angstroms) Square Cm. 
0.28 
0.09 
The S-4 burner is mounted in what is stated by the firm to 
be a “true parabolic reflector” 10% inches in diameter and spun 
from 20 gage aluminum, with a highly polished reflecting sur- 
face. The operating switch is built in the lamp head above the 


COUNCIL ON PHARMACY 


AND CHEMISTRY 


Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as con- 
PORMING TO THE BVLES OF THe Councit on Puagwacy 4d Curutstay 


6 (See New and Nonofficial Remedies, 
1940, p. 
The following dosage forms have been accepted : 


Tablets & Gm. (7% greins). 
Prepared by Eli Lilly & Co. 
No U. S. pa 


Puleuics Sulfapyridine 0.25 Gm. (AIM grains). 
by Eli Lilly & Co., Indianapolis. 
No U. S. patent or trademark 


LIVER LIQUID PARENTERAL U. 8. P. 
INJECTABLE UNITS PER CC.-ARMOUR—A sterile 


aqueous solution containing the 

G of Cohn preserved with 0.3 per cent of cresol. The 
intramuscular administration of 0.25 cc. of liver liquid 

Armour has been demonstrated to a satisfactory hemo- 
poietic response defined as 1 U 


anemia. See general article Liver 


. S. P. Injectable Units per cc 
cc. 
To prepare li liquid pa Armour fresh U. S. government 
ian livers (minced finely) are mixed with three 
volumes of water, t and to 85 C. to remove coagula- 
ble protein. resulting mixture is condensed in vacuo at low tem- 
perature to syrup Ethyl | is added to a concentration 
of 70 The mixture is allowed to stand for cighteen hours or 


i ved 
100 Gm. of fresh liver tissue. 


1, 5 and 10 cc. rubber-capped vials under itera lled 
tents of the vials are tested for sterility tissue irritants, such as 
toxic amines, before the product is released. 

SODIUM IODIDE.—“When dried to constant weight at 
120 C., contains not less than 99 per cent Nal. It contains not 
more than 5 per cent of water. C. S. J 


Systemic Use (New and Nonofficial Remedies, 


Laboratories, 
Ampules Sodium lodide-Lakeside, 2.0 Gm. 131 — 10 cc. 
Prepared by the Lakeside Laboratories, Inc., Milwaukee. 
Ampuiles Sodium lodide-Lakeside, 
Prepared by the Lakeside Laboratories, Iuc, M 
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14 inches in diameter, weighs 26 pounds and is equipped with 
2 ——„—-— four ball bearing casters. The net weight of the unit is 35 
pounds. 
The Council on Physical Therapy voted to accept the General 
on its list of accepted i 
ACCEPTABLE 
Manufacturer: General Automatic Corporation, Macedonia, 
Ohio. 
provides ultraviolet radiation within the limits of the standards 
set by the Council for devices using the term “sunlamp.” These Nonorriciat Remevirs, X corr oF Tht RULES om THE Covmelt 
standards require that the energy of wavelengths shorter than BASES 1TS ACTION WILL BE SENT ON APPLICATION. 
and including 2.800 angstroms shall not exceed I per cent of the 6 eo us Sucessane. 
total energy of wavelengths between 2,804 and 3,132 angstroms. ee ca 
Since these wavelengths fall in the spectral region of low 
erythematogenic action, the sunlamp is suitable for unsupervised 
use by the layman. 
The S-4 burner used in the lamp is a Westinghouse unit. The 
: 
— 
Primary 2.2 
UV output at 30”, m. w. per cm®... i§˙4e78 
Rated burner life im ours 400 
The lamp operates only on alternating current. 
Spectral ultraviolet radiation measurements were made on the 
S-4 lamp in a laboratory selected by the Council. These mea- 
surements showed that the radiation of 
a wavelengths shorter than 2,800 angstroms saved in cases of pernicious anemia as required by the Council. 
I is immeasurably small, and hence these Actions and Uses.—Liver liquid parenteral-Armour is pro- 
I" : lamps qualify as sunlamps as far as spec- Posed for intramuscular injection in the treatment of pernicious 
8 tral quality (wavelength) of radiation is — Preparations, 
| f OS ce. (2 U. S. P 
In this investigation the lamp was placed 
2 close in front of the quartz-fluorite achro- the dose rans 2 (1 U. S. F. injectable unit) 
| matic spectroradiometer, and the spectral daily until the blood picture is satisfactory. Thereafter, either 
4 intensities were measured with a vacuum the volume of the dose or the time interval between doses is 
2 * thermopile. The relative spectral intensi- adjusted according to the individual patient s needs. 
| ties (galvanometer deflections) corrected Manufactured by the Armour Laboratories, Chicago. No U. S. patent 
| for absorption in the spectroradiometer ~~ 
: é are given in the accompanying table. ‘tals Liver Liquid Parenteral 4 U. S. F. Injectable Units per cc 
General Automatic 3 Armour, 1 cc. 
Ultra Violet Soleil The radiation at 2,804 angstroms (and 7 — 
— Medel on Liquid Parenteral 4 U. S. F. Injectable Units per cc. 
cent of the total wavelengths, including 4 
3,132 angstroms and shorter. Mounted in an aluminum reflector 
the radiation at 2,894 angstroms and shorter, relative to the 
total, would be still lower; hence these lamps comply with the 
Councils requirements for acceptability of a sunlamp for spectral 
quality of ultraviolet radiation. over mt * coho oahution ms hdrawn d placed und re ° 
ation for several days until no further precipitation occurs. The clear 
: . liquid is siphoned off, and the alcohol removed negative pressure at 
Relative Spectral Intensities tow tamporature. 
— ust so that represents 
„% Cresol U. S. P.. 0.3 per cont, is added and the lig 
oe standards see the U. S. Pharmacopeia under Sodii 
Compounds for 
1940, p. 290). 
The following dosage forms have been accepted: 
Ampules Sodium lodide-Lakeside, 1.0 Gm. (15% grains), 10 cc. 
reflector. A horizontal arm supports the reflector and is mounted 
on a vertical stand, which also is adjustable. The base is 
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THE PROPHYLAXIS OF RHEUMATIC FEVER 

Although some evidence tends to show that sulfanil- 
amide is without therapeutic effect (and may even be 
dangerous) in the treatment of rheumatic fever, the 
reports of Thomas and France? in Baltimore and of 
Coburn and Moore * in New York have indicated that 
the drug may be of prophylactic value in preventing the 
recurrence of rheumatic attacks. Its experimental use 
for this purpose was based on the series of observations 
made by Coburn during the past decade, which relate 
rheumatic activity to the presence of hemolytic strepto- 
coccus infections of the rhinopharynx. 

Both groups of investigators thought that, if these 
infections of the throat could be prevented, rheumatic 
recrudescences might not occur. To accomplish this 
result, small doses of sulfanilamide were given daily 
to rheumatic subjects during the period of the year 
(October to June or July) in which the incidence of 
streptococcic infections of the pharynx is highest. The 
Baltimore investigators found that major rheumatic 
recrudescences did not occur in the groups which 
received sulfanilamide prophylaxis, while in New York, 
Coburn and Moore“ state that in their group of rheu- 
matic subjects who were treated in a like manner “the 
incidence of rheumatic fever . . was less than 1 per 
cent.” ‘ 

In this issue of Tue Journat Thomas, France and 
Reichsman report that, during the last four years, 
major rheumatic incidents were not observed in groups 

Massell, B. F., and Jones, T. D. The Effect of Sulfanilamide on 


W ever and Chorca, New England J. Med. 248: 876 (May 26) 
X., and Hirst, G. K. The Action of 


3 * Prophylactic Use of 
Sulfanilamide in Streptococcal Respiratory with ef- 


erence to Rheumatic Fever, J. Clin. Investigation 28: 147 (Jan.) 1939 
The Prophylactic Use of Sulfanilamide in ic jects.* 
4. Coburn, F. Moore, 1 lactic Use of 


A. F. 
Sulfanilamide in Rheumatic Subjects, 
(iter) 1940. 
Thomas, 


. North America 24: 633 


The Prophylactic im Patents 
matic Fever, this issue, 
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of known rheumatic subjects who had been placed on 
daily prophylactic doses of sulfanilamide during the 
fall, winter and spring months. Another interesting 
point brought out in this paper is that the toxic effects 
resulting from this prolonged dosage with sulfanilamide 
were negligible. 

While these reports present a hopeful picture for 
the use of sulfanilamide in the prophylaxis of rheumatic 
fever and certainly show that the drug may be used 
in small daily doses for long periods with comparative 
safety, the final evaluation of this method of prevention 
awaits results obtained in large, carefully controlled 
series of young rheumatic subjects. In view of the 
widespread occurrence and the crippling effects of 
rheumatic fever, it is to be hoped that interest in and 
support for such projects will be sufficient to permit 
a final evaluation of this promising lead in the pre- 
vention of rheumatic fever. 


NONENDOCRINE THERAPY OF 
ENDOCRINE DISORDERS 

The series of special articles comprising the second 
edition of Glandular Physiology and Therapy, now 
being published in Tue Journat under the auspices 
of the Council on Pharmacy and Chemistry, indicates 
progress in the treatment of glandular disorders and 
the increased availability of numerous potent endocrine 
preparations. These substances are being widely used 
for substitution, stimulation or suppression of glandular 
activity. The treatment of endocrine disorders is not, 
however, necessarily limited to the use of hormonal 
substances. When the mechanism of the hormonal 
action is understood, the therapeutic problem may 
sometimes be attacked successfully by the use of non- 
endocrine substances whose concentration in the body 
has been disturbed by the endocrine dysfunction. For 
example, in Addison’s disease or insufficiency of the 
adrenal cortex, excretion of sodium is increased, and 
this is responsible for many of the symptoms and signs. 
Although the administration of cortical steroids restores 
the sodium concentration of the tissues, an increase 
in the intake of sodium salts (as sodium chloride) 


Similarly, a method has been recently devised for 
the treatment of premenstrual distress or tension with- 
out endocrine therapy. Greenhill and Freed have 
postulated, on the basis that the ovarian hormones, 
among other steroids, have the property to cause salt 
and water retention in the body, that symptoms of 
distress which occur during the premenstrual period 
may be due to edema of the various organs of the 
body. Thus, certain types of “premenstrual” migraine, 


1. Greenhill, J. P., and Freed, S. C. Mechanism and Treatment of 
Premenstrual Distress with Ammonium Chloride, Endocrinclogy 801 $29 
(March) 1 


535 Noatm Dearsoan Street - - - Cnicaco, III. 
Cable Address - - - - “Medic, Chicago” 
Subscription price mum Tilt dollars per annum in advance 
Please send im promptly notice of change of address, giting 
both old and new; always state whether the change ts temporary 
or permanent. Such votice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter 
— 
Sulfanilamide in Rheumatic Fever, J. A. M. A. 110: 426 (Feb. 5) 1938. 
2. Thomas, Caroline B., and France, Richard: A Preliminary Report 
of the Prophylactic Use of Sulfanilamide in Patients Susceptible to Rheu- 


116 
7 


irritability, nausea, abdominal distention and frank 
edema were explained by the increase in extracellular 
fluid of the central nervous system, intestine and sub- 
cutaneous tissue. These investigators have administered 
from 2 to 3 Gm. of ammonium chloride daily, or 
approximately one fourth to one half the average 
diuretic dose, to patients during the last half of the 
menstrual cycle in order to combat the increase in 
extracellular fluid following sodium retention. They 
report that this therapy eliminated to a large extent 
the development of the premenstrual distress or tension 
in a large proportion of their patients. Since pre- 
menstrual distress is of common occurrence, this 
therapeutic procedure would seem to be a useful con- 
While much progress may be made through the use 
of endocrine preparations, therapy with these substances 
is not necessarily the ideal or only method of treating 
some endocrine disorders. Consideration of the funda- 
mental properties of hormones may possibly lead to 
shortcuts in the correction of the appropriate dysfunc- 
tion. Other methods, including surgery and radio- 
therapeutic measures, may be better inditated in some 
conditions than the administration of glandular prin- 
ciples. 


PHYSICIANS OFFERED A “DEAL” 
On January 13 postcards were mailed to various phy- 
sicians in the Indiana area which read as follows: 


Dear Doctor :—I would like to enter into an arrangement 
with you, requiring your full time service away from your 
office. Attractive opportunity and fine remuneration. Office 
space is provided. This is a permanent arrangement. The 


A check of the address indicated that its occupant 
is the Ritholz Optical Company. The Bureau of Inves- 
tigation first dealt with the Ritholz optical concerns in 
an article in Tue JourNnat, July 25, 1925. Ten years 
later, in the July 6, 1935 issue, the Bureau reported, 
under the title “The Ritholz Frauds,” a post office fraud 
order issued against the concern. Nine different trade 
styles were listed in this article, although not all of them 
were named specifically in the fraud order, some of them 
apparently being local concerns not employing the mails ; 
namely, “Dr. Ritholz Optical Co., Inc.,” “Dr. Ritholz 
Optical Co.” and “Ritholz Optical Co.” This article 
also called attention to the fact that the energetic action 
on the fart of the Chicago Better Business Bureau had 
resulted in barring the facilities of Chicago newspapers 
and radio Stations to these stores. Subsequently the 
Ritholz concern agreed to advertise in accordance with 
the standard practice of optometrists, and the Better 
Business Bureau announced this in its Bulletin. Later 
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Tux JourNnat carried reports of two law suits involv- 
ing the National Optical Stores and Benjamin D. Rit- 
holz. The first of these referred to the case of Ritholz 
et al. v. North Carolina State Board of Examiners in 
Optometry et al., 18 F. Supp. 409, which was abstracted 
in THe Journat, Dec. 11, 1937, page 2015; the second 
was that of ell et al. v. Rithols et al. (S. C.). 198 
S. E. 419, which was abstracted in Tue Journat, 
July 1, 1939, page &&. 

In 1934 the Federal Trade Commission issued an 
order against Benjamin D. Ritholz of Chicago, doing 
business under the names Chicago Dentists and Chicago 
Dental House, Inc., in connection with the promotion of 
a dental plate in interstate commerce. In 1937, sub- 
sequent to the appearance of the fraud order, the Fed- 
eral Trade Commission issued a complaint against the 
National Optical Stores and Dr. Ritholz Optical Com- 
pany for their activities in connection with the pro- 
motion of spectacles. Subsequently the Post Office 
Department issued a fraud order against the Chicago 
Dentists, Chicago Dental House and International Den- 
tal House for using the mails in the promotion of dental 
plates. In this fraud order Mr. Benjamin D. Ritholz 
is mentioned as “one of the proprietors of the above 
named concerns.” 

Finally, the name of the individual who signs the 
current postcard addressed to doctors is not new to 
the A. M. A. files. A card mailed from Louisville, Ky., 
on Sept. 28, 1936 read as follows: 

Dear Doctor:—We have a proposition for a physician in 
Louisville. Attractive opportunity netting at least $40.00 per 
week. Call, wire or 

B. Sherman 
Brown Hotel 
Louisville, Ky. 

The Bureau of Investigation was informed by the 
State Department of Health of Kentucky at that time 
that this man represented the National Optical Stores 
Company of Chicago. 

In March 1936 a note was mailed to some Ohio 
physicians from the address of the Ritholz Optical Com- 
pany Building: 

Dear Doctor :—We have an unusual proposition for an oculist 
which will require full time away from his office. The remu- 
neration will be at least $40.00 per week. The proposition is in 
Ohio. Wire or Telephone MONroe 2148 charges collect. 

Sincerely yours, 


By engaging repeatedly in such practices, these con- 
cerns have shown their total disregard for the welfare 
of the American people and their desire to make a 
profit at the expense of the eyesight of the citizens of 
this country. Their effrontery in attempting to engage 
unsuspecting physicians to promote their activities is 
astounding. An ethical physician would not give the 
slightest consideration to alining himself with such an 
outfit. 
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proposition is in Anderson, Indiana. If you are interested, wire 
collect, giving your phone number, so that I can call you. 
B. Sherman 
1148 W. Chicago Ave. 
Chicago, Illinois 
L. Gerew 
1148 W. Chicago Ave. 
Chicago, III. 


CURRENT 


Carrent Comment 


AMERICAN MEDICAL ASSOCIATION 
ON TRIAL 


In the Organization Section of this issue of THE 
JourNat begins the report of the trial dn the indictment 
of the American Medical Association, the District of 
Columbia Medical Society, the Harris County Medical 
Society, the Washington Academy of Surgery and many 
individual physicians, which has been the subject of 
great medical interest since it was first filed in 1939. 
The report here published, while not verbatim, is suffi- 
ciently inclusive to supply readers with a full account 
of the proceedings. Indeed the statements to the jury 
by the attorneys for the prosecution and for the defense 
are given almost in toto because these two statements 
seem to indicate the nature of the procedure to be 
followed. Indications at the time when the trial began 
were for a duration of from four to six weeks. It is 

week by week to present the transcript of 
as much of the evidence as can be made available, con- 
sidering the difficulties of transcription and preparation 
of the material. ints 

TRANSMISSION OF BACTERIA 

TILATING SYSTEMS 

In present day air conditioning systems 90 per cent 
of the cooled air is often recirculated. The redistribu- 
tion of air from an infected space to noninfected areas 
might conceivably become a factor in the spread of 
disease. In a recent study of the role of ventilating 
systems in the transmission of micro-organisms, bacteria 
(B. subtilis spores), which can be readily distinguished 
from other organisms usually found in air, were intro- 
duced in two different ventilating systems and the 
distribution of the spores was studied. The first ven- 
tilating system, which was provided with a paper-tissue 
filter, was located in a small auditorium. In one 
instance the spores were introduced beyond the filter 
and were thus not filtered, and in another experiment 
the spores were introduced in front of the filter and 
the air carrying them was filtered before being circu- 
lated. Fifteen minutes after the spores were introduced 
beyond the filter, analyses indicated the presence of 
21.9 organisms to 10 cubic feet of the air in the audi- 
torium. One hour after the spraying of the spores no 
organisms could be found in the air. Fifteen minutes 
after spraying spores in front of the filters only 3.7 
organisms were present in 10 cubic feet of the air and 
after an hour these too had disappeared. In another 
series of experiments spores were introduced at different 
points in the ventilating system of a large building. 
Analyses of the air in two rooms of the building showed 
a maximum concentration of organisms during the 
spraying, which in these experiments lasted for a twenty 
minute period or during a short period (one half hour) 
thereafter. The number of organisms then decreased 
rapidly and within a relatively short time the count 
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COMMENT 


THE RADIO AND HIGH FREQUENCY 
APPARATUS 


Recently THE Journat called attention to the dis- 


and government officials relative to suitable manufacture 
or control of high frequency apparatus which interferes 
with radio reception. In Great Britain it has been found 


purpose of control is obviously to reduce the number 
of sources of electrical disturbance so that proper use 
of radio as a defense mechanism may continue. 


VETERINARY MEDICINE ADVANCES 


The increasingly scientific and technical character of 
veterinary medicine becomes apparent with the appear- 
ance of the first issue of the American Journal of 
Veterinary Research.“ This medium was not estab- 
lished for the publication of surplus technical material. 
It is planned primarily to reflect some of the newer 
investigations in the field of veterinary medicine which 
now emanate not only from divisions of the government 
and of the state universities which are concerned with 
veterinary medicine but also from individual practi- 
tioners. The first number of this periodical—that for 
October 1940—contains articles on Brucella abortus 
vaccine, the use of soaps for destroying the streptococci 
of mastitis as well as research on various infections 
confined to animals. Some of the contents are con- 
cerned with the effect of diet on internal parasites and 
with ascorbic acid. There are other articles dealing 
with circulation, respiration and glandular changes in 
animals. Since much of this research may be of sig- 
nificance to human medicine, it is planned to index the 
contents of this periodical regularly in the Quarterly 
Cumulative Index Medicus. 


1. Dalla Valle, J. M., and 
i Systems in 
Rep. 33: 1268 (July 12) 1940. 
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returned to a normal level. This rapid decrease is 

. attributable to the dilution factor, and to the action of 

— the filter, as well as to the loss occasioned by surfaces 

such as the walls and floor. These experiments were 

rade under the most favorable conditions for the 

transmission of bacteria in ventilating systems, the 

number of spores being far in excess of that which 

might be possibly expected to occur normally and the 

spraying being done at advantageous points, and they 

demonstrate that bacteria may be spread in this way, 

although the menace seems slight. The problem merits 

further study from the point of view of public health. 

profession, including representatives of the Council on 

Physical Therapy of the American Medical Association, 

mental restrictions on the use of such apparatus. It 

is now necessary in that country for any person with 

such apparatus in his possession to have a permit from 

the postmaster general for its operation. Apparatus 

included under the control is diathermy and electro- 

medical equipment which uses valves or spark coils. 

The unauthorized possession of such apparatus consti- 

tutes an offense under the defense regulations. The 


MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices 


ness of the American Medical Association, 
Health Service, and other governmental 
and announcements as will be useful to the 


Committee on Prepared- 


by the Medical 
Navy and Public 
agencies dealing with medical preparedness, and such other information 

medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR 


The following additional medical reserve corps offi- 
cors head teen ordered to extended active duty by the 
War Department, Washington, D. C., up to January 24: 
ABLE, LeGrand Guerry, Ist Lieut 


1 

CALDEN, Willard S., Ist Lieut., Berkeley, Calif. 

CASE, Robert Bowen, Ist Lieut., Oakland, 

Adam James, Ist Lieu, Ann Arbor, Mich. 
Henry, Ist Lieut., Oklahoma City. 

— Sydney Harold, Ist Lieut., Alcatraz, Calif. 

GREENSTEIN, ygan, Wis. 

GUYER, Herbert 


Carl, ist Lieut., Shebo 
rnard, ist Lieut., Dorchester, Mass. 
AMLIN, Percy Gatling, Major, Williamsburg, Va. 

ANNA, John Thomas, Major, Burlington, Iowa 
HARRISON, Charles Samuel, Ist Licut., Clarksburg, . Va. 
HEIN, Walter Francis, Captain, Williams, Ariz. 


DEPARTMENT 
JOUNSON, Neill, Ist 1 Calif. 
JONES, Harry st Lieut., Nashville, Tenn. 
KAUFMANN, Maurice, 144 — 


LYON, Edward, Jr., Ist Lieut., Williamsport, Pa. 
MAGILL, Herbert Kelvin, Ist Lieut., Baltimore. 
McCANDLESS, Garrett Clair, Captain, Franklin, Pa. 
McCAULEY, Lewis Ross, 


, Andrew . Ist 


vlorado Colo. 
SMITH, Frederick James Cunningham, Ist —— Okla. 
SNYDER, John Mendenhall, Captain, Rochester, M 
STERN, Siegfried, ist Licut.. New Rochelle, N. — 
WARREN, John Curtis, ist Lieut., Bicknell, Ind. 
WOODRUFF, Robert, Ist Liecut., 


FIRST CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty with 
the regular army by the ey General, First 
Corps Area, since January 24. The Fi 


Fort 
Great Barrington, Fort Benning, 
Cone. Wilham 2 Springfield, Mass, Army Medical Center, 


CRANE, James E., Lieut., Stamford, Conn., Fort Benning, Ga. 
CRISCUOLO, Joseph X. Leut. New —~ Conn., Fort Benning, Ga. 
— Frederic R., Licut., Brookline, Mass, Camp Edwards, Fal- 


Mass. 
PULLER. Richard C., Lieut., Saxtoms River, VI., Fort Benning, Ga. 


SECOND 

ollowing additional medical reserve : offi- 
cers had been ordered to active duty by the Command- 
ing General, Second Corps Area, to January 31. 
The Second Corps Area comprises the states of New 
York, New Jersey and Delaware. 
Alan B., ist Lieut., Jackson Heights, XN. V. Camp Livingston, 
BEDELL, Harold, Ist Liew. Long Island, X. V., Fort Dix, N. J. 
. ist Lieut., New York, Fort Hamilton, N. X. 
New York, Carlisle Barracks, Pa. 
BERGER, Morton, ist Lieut.. Howard Beach, X. V., Fort Dix, X. J. 
BERNSTEIN, Isidor, Ist Lieut., Brooklyn, Camp livingston, La. 
BOLKER, Ist Lieut., Brooklyn, Camp Shelby, Miss. 
BOTWIN, Nathan, let Lieut., New York, Fort McClellan, Ala. 
BRIGNOLA. Gerald C., Ist Lieut., Hoboken, N. J. Fert Jay, X. N. v. 


TANTER, Bernard, 
CARROLL. Francis B., 142 


RESE, Edward St. J., let Lieut., Florida, N Living- 
ston 
CANTOR, Philip J., Ist Lieut.. Brooklyn, C 7282 Miss. 
CHAINSKI, William X., Ist Licut., Maspeth, N , Camp a | Miss. 


COLONNA, Anthony R., Ist Licut., — bar McClellan, Ala 
DAUS, Milton J. Captain, Watkins Glenn, N. V.. Fort Ontario, N. _ 4 
DIASIO, Joseph S., Major, New York, Fort Hancock, N. J. 

DICK, Morris M. Ist Lieut., New York, Fort Dix, N. J. 
EISENBERG, David S., Captain, Port Byron, N. V. 
ELSTEIN, Herman, Ist Lieut., New York, Camp 
ALLER. Harry 4 Ist Lieut., Port Jarvis, N. V., Camp Livingston, La 
FOWLER, John D., Lieut. Col., Rochester, N. V. 


GOGGIO, Alfredo F., Lieut., Boston, Hq. F. A. C. Army ay epee 


. 

ip EK. Lieut. Mass., Fort Benning 

LUCKNER, ‘Wendelin G G., Lieut., Stafford Springs, Cona., Benning, 
Ga. 


METCALF, John Thorpe, Captain, Lubec, Maine, Fort Devens, Mass. 
NEWTON, Aaron W., Lieut., Greenfield, Mass, Fort Benning, Ga. 
Lieut., Roxbury, Mass., Fort Benning, Ga. 

cut. Providence, R. I., Army Medical Center, 


ashington, D. C. 
WH N, L., Liewt., East Boston, Mass, Fort Benning, Ga. 
ZENTGRAFP, Leo Paul, Lieut., Belmont, Mass., Fort Devens, Mass. 


Orders Revoked 


The order of the following medical reserve officer 
has been revoked: 
WITTIG, Joseph E., Lieut.. West Warwick, R. I. 


CORPS AREA 


FRANKEL, Isracl X., Ist Lieut., Bromx, N. V. Camp Livingston, La. 
GARRETT, John L., Ist Lieut., Brooklyn, Camp Livingston, La. 
GERSH, Irving, Ist Lieut., New York, Fort Dix, XN. J. 

GOLDBLOOM, Abraham A., Major, New York, Carlisle Barracks, Pa. 
— Gabriel F., let Lieut., Richmond Hill, N. V.. Camp Livingston, 


a. 
GREENBERG, Samuel, Ist Lieut., Brooklyn, Fort Dix, N. J. 
HAUER, Emanuel, ist Lieut.. New York, Camp Livingston, La. 
HIXSON, Edward G., = Lieut., Oneida, XN. Y., Fort Ontario, N. Y. 
JACOBS, Matthew 11. st Liewt., Brooklyn, Camp Livingston, La. 
Jack R. 1 Mount Vernon, XN. V. Camp 


KLEIN, Sam I. _ivingston, 
KOGEL, Marcus D., Male, Jamaica, I. 1 0 N. Y.. Carlisle Barracks, Pa. 
KRAUS, Daniel M., Ist Licut., New York, im Livingston, La. 
LEFF, William X., Ist Lieut., Newark, XN. J., Fort Benning, Ga. 
„ Ist Lieut., New York, Fort McClellan, 


NEUSTADTER, Arnold, Ist Lieut., Flushing. Living- 
ston 


PACKARD, k. N., Lieut. Col., Saranac Lake, N N 
PIAZZA, Thomas L., Captain, Albany, N. V., West Point, N 
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KESCHNER, Harold Walton, let Lieut., New York. 
LANGSDORF, Gordon C., Ist Lieut., San Leandro, Calif. 
LEVIN, Grant, Ist Lieuwt.. New Vork. 
BAKER, Augustus Lynn, Major, Dover, N. J. LEWISON, Edward Frederick, Ist Licut., Baltimore. 
BEINAR, Peter Joseph, ist Lieut., Chicago. LITTLE, William Wilbur, Ist Lieut., Washington Island, Wis. 
MOXNESS, Bennie Arthur, Lieut. Col., West Hartford, Conn. 
PAULL, Ross, Major, La Jolla, Calif. 
RAMO, Leon, Captain, Spivak, Colo. 
RICK . „ lst Lieut., Fort Steilacoom, Wash. 
SHEA Lieut., Minneapolis. 
SHEA, John D., Ist Lieut., Denver. 
AU, Use mechs, La . 
HERBERT, William Chapman, Ist Licut.. Spartanburg, S. C. 
HOWARD, William Templeton, Ist Lieut., Covington, Tenn. 
ICE, William Henry, Captain, Los Angeles. 
JOHNSON, Maurice Eugene, Captain, Pleasant, W. Va. 
HADLER, Arthur J., Ident., Boston, Fort Benning, Ga. 
KAVANAH, James S., Lieut.. Methuen, Mass, Fort Devens, Mass. 
shire, Rhode Island, Massachusetts and Connecticut. 
BEEAKER, Vincent H., Lieut... Lewiston, Me., Fort Benning, Ga. 
BROWN, Abe A., Major, Providence, R. I., Fort Benning, Ga. 
CALCAGNI, Oscar II., Lieut.. Morrisville, Vt.. Fort Benning, Ga. 
ston, 
ia. 
, Ivan, Ist Lacut., Brookiyn, Camp ‘alas, Mass. 
KLEIN, Lawrence X., Captain, Rochester, XN. V., Fort Ontario, X. Y. 
LILIEN, It Newark, N. J., Fort Benning, Ga. 
LIPKOFF, Clarence J., Ist Lieut.. New York, Camp Livingston, La. 
MASSUCCO, Frank J., Ist Lieut., Port Chester, N. V., Fort Dix, N. J. 
MAZAR, Steven X., Captain, Binghamton, N. V., Fort Benning, Ga. 


n Thomas B., Major, Englewood, N. J. Fort Monmouth, 


REIF. Irving L., tet Lieut., Brooklyn, Fort Dix, N. J. 


SACHS, Elihu M. Ist Lieut., New York, Camp Livingston, La. 
SEIDEMANN, Irving, Ist Ne Vork. Fort Dix, N. J 
SETTEL, Edward, Ist Lieut., Brooklyn, Fort Dix, 


Lieut., New York, Camp Livingston, La. 


SHAPIRO, Sydney H., ist 
SHL 2: Julius H., Ist Licut., College 


MEDICAL PREPAREDNESS 


Jom. &, M. A. 
15, 1941 
SPITZER, Lawrence L, Ist Lieut., New York, Camp Livingston, 
STEYVAART, Charles L., Captain, ‘Lyons, N. V., Fort Ontario, N. 
STROBINO, Erastus E., Captain, Rochester, N. V. Fort Ontario, N. V. 


TAUBER, Max, Ist Leut, L „ N. Plattsburg N. V. 
TEPPER, Julius, ist Lieut., Sunayside, *. Dix, 
TONTAR, Silvio, Ist Lieut.. Port Chester, N. V., Fort Dix, J. 


TORNAMBE, Paul R., Ist Lieut., New York, Fort Dix, N. J. 


Point, X. V. Fort Dix, TURETSKY, Samuel, Ist Lieut., Brooklyn, Fort Dix, X. 
LAR, Norman E., Captain, Windsor, „ West Point, N. V 
SOLOMON, Stanley K., Captain, New York, Fort Bu. 2 §. WEISS, Frank, ist * N. V., Fort Dix, N. J. 
SPERRAZZA, Augustine J., ist Lieut., Astoria, L. I., X. V., Fort Dix, WEISS, Murray Arthur, Major, New York, Fort Monmouth, N. J. 
1. WERTER, Nathan, let Fort Dix, N. J. 
SEVENTH CORPS AREA 

The following additional medical reserve corps officers SMITH, Herman a Bath Se Sinn. Des Moines, Iowa, Fort Ord, 
— Seventh Corps Area. Seventh Corps SHELTON, Harold Jordan, Captain, St. Louis, Hot Springs, Ark. 

Area ises the states of North Dakota, South WEIk. Don Clair, ist Lieut., Griswold, Iowa, El Paso, Texas. 


compri 
Dakota, Minnesota, Nebraska, lowa, Kansas, Missouri, 
Arkansas, and Wyoming. 

BARGER, John Alexander, Ist Liewt., St. Louis, Camp Joseph T. Robin- 


BRILLHART, — Guy, let Lieut., Shelby, Neb. Camp Joseph T. 


R 
David Albert, Ist Licut., Minneapolis, William Beau- 
mont Gen. Hosp, El Paso, Texas. 
DOSS, William Norman, let Licut., ag ig Camp Murray, Wash. 
— Jerome, let Lieut. St . Louis, Fort Ord, Presidio of 
Monterey, 


HARMAN, Leo Dow, Major, Pawnee City, Nebr., Hot Springs, Ark. 
HAWKINSON, Raymond Paul, Captain, Robbinsdale, Minn., Fort Des 


omnes, lowa. 
HENDERSON, Richard Gray, Ist Lieut., St. Louis, EI Paso, Texas. 
HENDERSON, w% Wesley, Captain, Bismarck, N. D., Camp Joseph 


I. Robinson 
HOLMES, — Lieut. Col., Minneapolis, 

WELL, Iverson Howard, Major, Paris, Ark., Hot Springs, Ark. 

John Harry, Ist Licut., Kennett, Mo. Fort Francis E. Warren, 
McCOMAS, Marmaduke D., Captain, Courtland, Kan., Fort Leavenworth, 
MUL DOON, John Kennedy, Major, Omaha, Fort Ord, Calif. 
POTASHNICK, Robert, tet Lem, St. Louis, Camp Grant, MM. 
RENICK, Fred Taylor, Captain, Lawrence, Kan., Fort Sam Houston, 


Texas. 
ROBERTS, John jee ed ist Lieut., Brentwood, Mo., El Paso, Texas. 
Benjamin, Minn. 


n Captain, Hibbing, Hot 
SARTORIUS, Herman Carl, Captain, Garden City, Kan, Fort Sam 


Houston, Texas. 
SATHER, Russell Olay, Captain, Crookston, Minn., El Paso, Texas. 
SELMAN, Jackson, Lieut. Cal. Ottumwa, lowa, El Paso, Texas. 
SHEINKOPF, Jacob Allan, Captain, Het Springs, Ark. 


Orders Revoked 
ADLER, Morton William, ist Lieut., Vandalia, Mo,, Fort Snelling, Minn. 
ATKINSON, George Stanford, let Lieut., White Earth, Minn, Fort 
Snelling, Minn. 
BETTLER, Philip Leon, Ist Licut., Sioux City, Iowa, Rolla, Mo. 
~~ a Henry John, let Lieut.. Dodge, Neb, Fort Leonard 
James W., Ist Licut., Hope, Ark. In. 


Barracks, Pa. 

schel Frederick, let Licut., Little Rock, Ark., Fort Snelling, 
warn Dietrich Jensen, Ist Lieut., Des Moines, Iowa, Camp Grant, 
HUDGEL, Lawrence Eugene, Ist Licut, North Platte, Neb., Carlisle 
JOHNSON, Marvin X., Ist Licut., Plainview, Neb., Fort Snelling, Minn. 
LOTMAN, Harry Alfred, Ist Lieut., Lincoln, Neb., Carlisle Barracks, Pa. 
MacLEOD, Sherburne, ist Lieut., Wichita, Kan., Fort Snelling, Minn. 

MARTIN, Melvin Cecil, Captain, 2 Kan, Carlisle Barracks, la. 
MILLER, — White, let Leut, F ayetteville, Ark., Jefferson Bar- 
NEDERHISER, Morgan Ira, ist Lieut., Cascade, Iowa, Carlisle Barracks, 
SHERMAN, Kenneth Eugene, let Lieut., Sturgis, S. D., Carlisle Bar- 
SIMONTON, Kinsey MacLeod, Ist Lieut., Rochester, Minn., Comp Grant, 
rederick Abbott, Ist Lieut., Rochester, Minn., inn., Camp Grant, 2 


ERN, Carleton 
\ 


EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 


Corps compri 
Arizona, New Mexico, Oklahoma and Texas. 


ADAMS, Clinton E. Captain, Abilene, Texas, Fort Bliss, Texas. 
ALEXANDER, Arthur B. 
APPEL. Myron Henry, ist Licut., 


Texas. 
BADT. Morris B., Lieut. Col, Fort Worth, Texas, Camp Hulen, Texas. 
BAILEY, William H., Lieut. Col., ey City, Fort Sill, Okla. 

BOY — ng ol 1 Jr., Captain, San Antonio, Texas, Fort Sam 


Houston, 
BOYKIN, James 0 *. ist Lieut., Taft Texas, Station Hospital, Fort Sam 
Houston, 
a — Arthur E., Captain, McAllen, Texas, Fort Sam Houston, 


exas. 
CLAUNCH, Dewitt, Ist Lieut.. Comanche, Texas, Fort Sill, Okla. 
COHEN, Matthew, Ist Lieu, Phoenix, Arts. Fort Sill, Okla. 
DAYWITT, Alvin L., Captain, Denver, Fort Sill, Okla. 

EWING, Ferdinand Stanley, Captain, Sinton, Texas, Fort Sam Houston, 


Texas. 
FRIEDLAND, Joseph D., Ist Leut, Denver, Fort Sill, Okla. 
FRAWLEY, John Thomas, Ist Lieut., McAllen, Texas, Fort Sill, Okla. 
GERODETTI, Orlando F., Captain, San 

Fort Sill, Okla. 
GOEN, Rayburne W. Ist Lieut, Denver, 45th Division, Fort Sill, Okla. 
GREEN, LaThagear, 11. „ Ist Lieut., Muleshoe, Texas, Fort Sill, 
HANNA, William Ray, Ist Lieut. Ladonia, Texas, Camp Hulen, Texas. 
HAYNES, Henry M., Jr., Ist Lieut., Gatesville, Texas, Fort Sill, Okla. 
HESTAND, Haskell *. ist Licut. Odessa, Texas, Fort Sill, Okla. 
HOLLIS, Lynn K., Ist Lieut.. Hollis, la., Fort Sam Houston, Texas. 
HOOKER, Lyle, tet Lieut.. Houston, Texas, Camp Hulen, Texas. 
a. William Ansel, Captain, Whiteriver, Ariz., Fort Sam Houston, 


ORNS. Cecil F., Ist Lieut., Houston, Texas, Fort Sam Houston, Texas. 
ENNEDY, Virgil Captain, Newkirk, Okla. Fort Sill, Okla. 


KING, Everett G., Ist Lieut., Duncan, Okla., Fort Sill, Okla. 
2 —. P., ist Lieut., Houston, Texas, 45th Division, 


ort Sill, Okla. 
MATTHEWS, Choice u. ist Lieut., Kerrville, Texas, Fort Sam Houston, 


McCARTY, David Wilson, Jr., ist Licut., Longmount, Colo, Fort Sam 
Houston, Texas. 

McMILLAN, George Sherill, ist Lieut., Hurley, 5 Mex., Fort Sill, Okla. 
. Ist Lieut.. Tyler, Texas, Fort Sill, Okla. 

„ Meshach II., ist Lieut., Shattuck, Okla Fort Sill, Okla. 

OWERS, Albert, Ist Licut., Temple, Texas, Fort Sam Houston, Texas. 

PAGE, Donald F., Ist Lieut., Boulder, Colo, Fort Bliss, Texas. 

PRYOR, Victor . „ Ist Liewt., Holdenville, Okla., Fort Sill, Okla. 

RAFF, Joseph Samuel, Captain, Madill, Okla., Fort Sill, Okla. 

— — L., Jr., Ist Lieut., San Antonio, Texas, Fort Sam Houston, 


RICKS. ), James Ralph, Jr., Ist Lieut., Oklahoma City, Fort Sill, Okla. 
RIKE, Bernard J., ist Lieut., Wagoner, Okla., 45th Division, Fort Sill, 


RIKLIN, Henry Hyman, Ist Lieut., Safford, Arte, Fort Sam Houston, 


A 2 Allen T., Major, San Antonio, Texas, Fort Sam Houston, Texas. 
ROBERTSON, Adolph I., Ist Lieut., Miles, Texas, 45th Division, Fort 


Sill, Okla. 

ROBINETT, James Bradley, Jr., Ist Licut., Houston, Texas, Fort Sill, 
Okla. 

— Lloyd I., Ist Lieut., San Antonio, Texas, Fort Sam Houston, 


exas. 
SCHILLER, Nelson Lorenz, Captain, — Texas., Fort Bliss, Texas. 
SHOTTS, Chester C., Ist Licut., Pleasanton, Texas, Fort Sam Houston, 


Phoenix, Ariz., Fort Bliss, Texas. 

8 Gonzales, Texas, Camp Grant, Il. 
SMITH, Leslie B. cut. „Fort Sam Houston, Texas. 
WEINER, 1 1 on ist Lieut., Cave Creek, Ariz., Fort Bliss, Texas. 
WOODALL, John B., Ist Licut., Kerrville, Texas, Camp Hulen, Texas. 
WOODARD, Thad I.. Ist Licut., Dallas, Texas. Fort Brown, Texas. 
WOODS, Haddon Benjamin, Captain, 
WOODSON, Orville McClure, ist Licut., Poteau, 
WORD, Lee R., ist Licut., Bartlesville, Okla. 


600 
N. J. 
„ Ist Lieut., Lincoln, Neb., Camp Grant, III. 
S., Ist Lieut., St. Peter, Minn, Camp Grant, III. 
ieut., Rochester, Minn., Camp Grant, III. 
ist Licut., Rochester, Minn., Camp Grant, III. 
la. 
Houston, 
Texas. 
J 
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Orders Revoked 
Orders on the following officers, reported previously, 
have been revoked : 


BADEN, Ervin Edgar, Ist Lieut., Raymondville, Texas. 
Ist Lieut., Climax, Colo. 


EY, Estill 1. 
BROWN, Robert ie 


BLUCHTEL, Henry X., Ist Licat., 
CARSON, John M., Ist Lieut., Shawnee, Okla. 
CONTE, Ra ist . Houston, Texas. 


FRENCH, A. James, Ist Lieut., Ann Arbor, Mich. 
Wm. Albert, let Lieut., Carlsbad, N. M. 
„ Ra Leut. Denver. 
JA FFA, Bertram B., 
NINTH 

The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, up to Janu- 


ary 26. The Ninth Corps Area comprises the states of 
* —— — Oregon, Nevada, Utah, Cali- 
fornia Idaho 
ALDEN, U. ist Lieut., John Day, Ore., Fort 
st Licut., Los Angeles, Camp San Luis Obispo, 
BARAFF, Albert A., Captain, Hollywood, Calif., Nacimiento, Calif. 
Angeles, Nacimien 
BISWELL, Roger, Ist Licut., Baker, ~_ Fort Lewis, Wash. 
BURNS, Edgar „ Fort Lewis, Wash. 
X. “Ist Lieut., Spokane, 3d Division, Fort Lewis, 
CAMPISI, — A. 
„ D., Captain, Portland, Ore., 34 Division, Fort 
Compose. Leon B., Ist Lieut., San Francisco, Camp San Luis Obispo, 
COUGHLIN, William F., Captain, Carmel, Calif. Fort — Calif. 
DITTO, Hugh II. Ist Lieut. Les Angeles, Nacimiento, 
Charles, Ist Lieut., Seattle, 29th 
DoROsitow, George D., Captain, Huntington Park, Calif., Nacimiento, 
ESPERSEN, Ruben W. Captain, Klamath Falls, Ore., Fort Lewis, Wash. 
FISH, Lester W., Major, Los Angeles, N if. 
GOLDENBERG. Julius L., Ist Lieut., Les Angeles, Camp San Luis 
E., 1st Lieut., Maywood, Calif., Camp San Luis 
GUNDERSON, Ernest O., Ist Lieut., Berkeley, Calif., Fort Lewis, Wash. 
Bakersfield, Calif.. Camp San 


GUTHRIE, Myron S., Ist Lieut., San Luis 
* Calif, 
HAFT, Stanley S., Ist Lieut., Los Angeles, Nacimiento, Calif. 
HALLER, Austin P., Ist Liewt., Los Angeles, Nacimiento, Calif. 
Lieut., Long Beach, Calif., Camp San Luis 


HANSEN, Alex ., Ist 
Obispo, Calif. 


MEDICAL PREPAREDNESS 


Ist Lieut., San Jose, Calif., Camp San Luis 


— Edmund D., Captain, Beaumont, Texas. 
OHNSTON, Lawrence W., Ist Licut., Terrell, Texas. 
KIRKPATRICK, Louis P., Ist Lieut., Houston, Texas. 
LoRELLO, Leon, Ist Lieut., Dallas, Texas. 
McMILLAN, James M., Ist Licut., Vinita, Okla. 
MITCHELL, Holland C., Captain, San Antonio, Texas. 
NICHOLSON, k., Jr., Major, San Antonio, Texas. 
ROUTON, Benj. C., Ist Leut, Oklahoma City. 
STURM, Charles K., Captain, San Antonio, Texas. 
WALKER, Glen I., ist Lieut., Coolidge, Ariz. 
WILLIS, Raymond S., Captain, Dallas, Texas. 


CORRECTION 


Lieutenant Jeter.—In Tur Journat, January 18, page 239, 
under Eighth Corps of medical reserve 
officers ordered to active _— name Peter, James R., Ist 
Licut., Ennis, Texas, Fort Bliss, Texas, should have been 


Jeter, James R. 


CORPS AREA 


HARBAUGH, Oril S.. Captain, San Diego, Calif., Fort Rosecrans, Calif. 
HAVENHILL, Asher D., Ist Lieut., Santa Crus, Calif., Fort Ord, Calif. 
oe. John MW. Ist Lieut., Les Angeles, Camp San Luis Obispo, 


Calif 
HOLLANDER, Frederick G., Ist Lieut., San Diego, Calif., Fort Rose- 


HOUZVICKA, Otto A., Ist Lieut., San Diego, Calif.. Nacimiento, Calif. 
HULL, Earl T.. Jr., ist * Les Angeles, 
„ Oakland, Calif., Fort Winfield Scott, 


*. Richard P., let Lieut 

Calif. 

LAYDEN, Milton, Ist Lieut., Les Angeles, 2 Haan, Riverside, Calif. 

LEWIS, Herbert D., Ist Lieut., Hood River, Ore. Fort Lewis, Wash. 

McCREARY, James II., Ist Lieut., Les Nacieniente, Calif. 
Presidio of San 


Angeles, 
MAKOWER, Melvin L., ist Lieut., Berkeley, Calif., 


TaANcisco. 
MATSON, James R., Ist Lieut., San Diego, Calif., Torrey Pines, Calif. 
MICHENER, John M., Ist Leut, Pomona, Calif.. Camp Haan, River- 


side, Calif. 

MILLS, Victor D., Ist Lieut., 
NICOLA, Quintus, Ist Lieut.. Montebello, Calif Calif. 
George M., Captain, 


Francisco. 
RASKIND, Robert, Ist Lieut., Los Angeles, Camp Haan, Riverside, Calif. 
wy Victor C., Ist Lieut., Los Angeles, Camp Haan, River- 


SCHMIDT, Philipp EK. Captain, Glendale, Calif., Fort Ord, Calif. 
Portland. Ore 


Fort Lewis, Wash. 
‘Liewt., Inglewood, Calif. Calif. 


TURLEY. Gerald W., Ist Licut., Goldendale, Wash, Fort Lewis, Wash. 
WEINBERG, Samuel. 2 Ist Lieut., Los Angeles, Nacimiento, Calif. 


Relieved from Active Duty or Orders Revoked 


st Licut., 
on Dee. 26, 1940, relieved from active duty January 1 


HEALTH REPORT ON UNITED STATES 
TROOPS 
The Monthly Health Review for troops in the United 


been largely responsible for the increase. The 
for the respiratory group of diseases rose to 212.2 from 
Venereal diseases showed a slight decline 
to 39.1 from 44 for the previous month, being still well above 


noneffective rate remained low, 21.7. The death rate was 2.61 
per thousand. Of the seventy-nine deaths, four were due to 
adenocarcinoma, one to meningitis, three to tuberculosis, one to 
pneumonia, two to appendicitis, twenty-three to automobile acci- 
dents, twelve to airplane accidents, three to motorcycle acci- 
dents, six to suicide, three to homicide and two to drowning. 


NEW HOSPITAL AT SCOTT FIELD 


A hospital and infirmary and one barracks will be constructed 
at Scott Field, III. at an estimated cost of $450,000, new spapers 
and 


WAR RELIEF SUPPLIES 
FOR GREECE 

Loaded with foodstuffs and other relief supplies purchased 
through the Congressional appropriation for relief of civilians 
in war torn nations, and the remainder purchased from Red 
Cross funds, the Greek steamer Kassandra Louloudis has just 
sailed for Greece with a cargo weighing nearly 9,000 tons, 
values in excess of $1,000,000. In the cargo are $150,000 
worth of hospital and surgical supplies, 1,000,000 quinine tablets, 
1,500,000 surgical dressings, 20,000 pounds of woolen yarn, 
20,000 pairs of children’s shoes, 80,000 suits of underwear, 
100,000 blankets, 260,000 garments made by Red Cross volun- 
teer workers, 10,000,000 pounds of foodstuffs and ten small 
trucks to be used for the distribution of these supplies in Greece 
under the direction of American Red Cross representatives. 


= Jevton, Ist Lieut.. Houston, Texas. 
Ist Lieut., Corpus Christi, Texas. 
ist Lieut., Denver. 
DAVIS, Charles C., Major, Houston, Texas. 2 
DeVORE, Neal N., Captain, Houston, Texas. 
SHELTON, Robert M. 
SKOLLER, Julius, Ist 
SMITH, uma P., Major, Columbus, Mont.. Camp Murray, Wash. 
STEINBERG, Saul S., Ist Lieut., Oakland, Calif., Nacimiento, Calif. 
TAIT, Arnold C., Ist Lieut.. Rosalin, Wash., 3d Division, Fort Lewis, 
reported on January 18, orders revoked. 
YUSKIS, A 
reported 
1 
D C. for the four weeks ended Oct, % 190. chows Ont ninety-five beds and be of the cantonment type, intended to relieve 
the general admission rate for these troops was 740 per thousand crowding in the present facilities. 
as compared to 566 for the previous month, communicable dis- — 
same period m tne previous year. Cases 
of typhoid were reported during the month, one in the Seventh 
Corps Area and one in the Eighth Corps Area; there was one 
case of typhus fever in the Fourth Corps Area and one of malta 
fever in the Ninth Corps Area. The rate for injuries showed an 
increase over that for September, 119 as compared to 87. The 


Fe 


ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
Vs. 


THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 
HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL, FRANCIS XAVIER 
MC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILSON, WILLIAM CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH ROGERS YOUNG. 


This case came on for trial before Associate Justice James 
M. Proctor and a in Criminal Division No. 2 of the Dis- 


Timberlake, A + Department of Tur Court:—Where is Dr. Conklin? Has he been here? 
J Mr. Baker:—I1 heard from him day before . It 
On behalf of defendants Medical Society of the District of seemed then that he had a desperately ill infant on his 
and that is probably the di 
Christie, Coursen ter Conklin, James Bayard Gregg Custis, Tue Covet :—He will probably be here. Do you expect him 
William Dick Cutter, Robert A ooe, 
Mattingly, Leon Al Mr. Baker 


„ William Joseph Stanton, John Ogle Warfield Jr., 
Joseph 


Mason Yater and Rogers Young : Mr. Baker:—Yes, sir. 
Charles S. Baker ° 
Tae Cover —The indictment these defendants is for 
_— violation so-called Sherman Anti-Trust law. Charges 
On behalf of defendants American Medical Association, against the associations and the indi fendants, in sub- 
1 in January, 1937, or shortly there- 
Leland, Olin West and William Creighton W : after, and continuing to date of indi which was 
Edwin M. Burke, Dec. 20, 1938, the defendants and Washington i 
Adrien Busick. — Dr. — restraining trade in 
District of — 1 for the purpose of 
On behalf of defendant Prentiss Willson — . — 1 
John B. Laskey 7 restraining Group Health Association, Inc., in its business of 
arranging for the sion of medical and 
The Proceedings to its members their dependents on a risk-sharing prepay- 
Tue Court :—Gentlemen, I assume you are ready to proceed. 
Mr. Burke:—Except, your Honor, before you begin selecting Association Ing. in operate ade guete 
medical care for themselves and their dependents f doctors 
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three panels here today. The other courts may need them. staff of Group Health Association, Inc.) practicing in the Dis- 

Tue Covrt:—I want to address a moment the ladies and trict of Columbia, including the doctors so practicing who are 
who appear as ve jurors. There are some made defendants herein, in the pursuit of their ca : 

seventy-cight of you, three panels; I wish you all to care- For the purpose of restraining the Washington hospitals in 

identification of this case and parties connected I. the U States, will you arise and 

ILT state your names ſor benefit of the jury? 

wish to briefly identi case as to parties as to 

mames of the defendants: so 1 will have to ask each individual, Tie lewyers erose and stated their names. 

as your name is called, to stand and turn toward your right so 8 7 9 

that the ladies and gentlemen of the j may see you for a Tue Cour: — Now, ladies and gentlemen of the first panel, 

moment. This is a prosecution entitled United States against that is, wish you would follow these 

the American Medical Association, a Corporation Incorporated questions , and if your answers cannot properly 
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under the Laws of Illinois and having its office and principal 
place of business in Chicago; the Medical Society of the Dis- 

ict Court of the United St mt Mamu trict of Columbia, a corporation having its office and principal 

10 o'clock a. m., Wednesday, February 5. — of business in the District A, Columbia ; Rw! County 

On behalf of the United States appeared edical Society, an unincorporated association having its office 
John H. Lewin, Special Assistant to the Attorney General. — a Place 7 — | Houston. Harris — 
Grant W. Kelleher, Special Assistant to the Attorney — — 4 — — 

General. District of And Gan following toll 

1 Haddock, Special Attorney, Department of id dfendan allo und 28 
— ‘al Att either city or of some other city. 

2 I The court called the name of cach defendant, who stood as 

Walton of called except as otherwise noted. 

Sori — Nem, — a ercer Tue Covat:—Will you call my attention to him as soon as 

prigg he_arrive: 

Mr. Magee:—They are the proposed motions, your Honor, basis: 

with reference to parts of the record. For the purpose of restraining the doctors serving on the 

Tue Covrt:—I think we could take them up staff of said Group Health Association, Inc., in the 

the jury is selected. I am anxious, gentlemen, to of their callings; 

so that we may release jurors who are not the ; — of - doctors (not on the medical 


be manifested by silence, I wish you would 
your hands and rising so that you may answer. 
so, I wish to have you sworn. 
The members of the panels were duly sworn by the Assistant 
Clerk. The Court then directed questions to the panel. 


1 18 Win give ? 
ne Court :— you your name, 

Mr. Simmons:—My name is Lloyd J. 

Tue Cover :— is it you know? 


Tue Covrer:—You say you do not know him personally. 
2 Simmons :—He recently saved the of my nephew's 


Tur Covrt:—Would that fact in any wise influence you in 
consideration and determination of the case if chosen as a 


it would. 
Tue Covret:—You think you would have in deter- 
ome Se oe and impartially, solely upon basis of 


Mr. Porter stated that he was acquainted with Dr. Yater in 
high school days. 


Tue Covert :— that fact in any wise influence you in 
i of the case if you are drawn 
as a juror? 
Mr. Porter:—No, sir; I don't think so. 
Tue Covet:—Is any i 


influence him. 
r. Joseph E. Taylor Sr., has a cousin who is a doctor and 
it might influence consideration and determination 
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; 
iz 8 


5 


3 
4 
124 
117 


ve you any conscientious scruples against convicting doctors 
of violation of the anti-trust law? (No response.) 
Are you acquainted with Mr. Thurman Arnold, who, as you 
know, & Assistant Atsorney General in charge of trust prosecu- 
1. any juror 9 member of Group Health Association or has 
he or of Health 
Miss Patterson:—My name is Miss M. Edith Patterson. I 


am a 
Mr. Timberlake 


Miss Patterson:—National Guard Bureau, War 


sir. My father is in the W 
r. Les, sir. My in ar 
Mr. Horad:—I 


. 


Mr. Marggraf:—My name is 
reasury 


C 
Mr. Hammer :—-I have a sister in the Veterans Bureau. 
Mr. Barry:—My wife worked in the Civil Service Commission 
r. Taylor:—I have a reasury 
My step-father is in the Guard Service. 


Mr. Taylor:—The Guard Service at Ari 
Mr. Walsh:—My sister is in the Federal Bureau of Investi- 


Mrs. McDoweil:—I1 have a sister-in-law in the Agriculture 
7. Simmons:—l1 have a brother in the Federal Housing. 
do gentlemen, if we excuse 


any further questions. 
I will excuse several 
M 11 4 My wife is in the of Congress. 
r. :—My in 

Mr. Ayers:—I have a brother in 2281.2 


Vouums 116 
Neustes 7 
Tue Cover :— 
case, that 1 any 
tioned? (No response. 
Have any relations whi 
in the ice of medicine 
| 
Mr. Simmons :— him per y, it is Dr. 
tt 
Honor. 
wror: Mr. Barry:—I am also a member of — Hospitalization. 
Mr. Bieber:—1 am a member of Group Hospitalization. 
Mr. Irwin:—I am a member of Group Hospitalization. 
— Hammer :—I have group hospitalization. I don't know 
= — 5 what group it is. 
Mr. Simmons :—Yes, sit. Mr. Simmons belong to an organization. 
Mr. Dodek:—1 have a policy in an association. 
‘ Tue Cover :—Is it a regular life insurance policy ? 
Court :—Do you still have contact with him in a social — health — life 
ir. Porter :—No, sit. Tue Court :—Is there any member of any family, an imme- 
diate relative, such as father, mother, brother, sister, son or 
daughter, who is or has been a member of Group Health Asso- 
ciation? Confine yourselves at present to that particular name— 
Group Health Association. (No response.) 

Is there any member of the panel who is or has been employed 
member of the staff representing the Government on the one since Jan. 1, 1937, in any of the executive branches of the 
hand or the defendants on the other? Government of the United States? 
= he used Mr. Simmons. - Reconstruction Finance Corporation. 
in childhood days, 15 or 20 years ago, not any Mr. Horad:—My name is Washi Horad. I am employed 
social or business contacts with him in recent years, and that by — post — Department. Dre * 
fact would not in any wise influence him in consideration or , / Department 

ermination of the case, if drawn as a juror. ] — — : N : 
Mr. Edward R. Hammer said thet he knew Mr. Leahy 
socially, but that would not in any wise influence him in con- Mr. Porter: War Department 
sideration or determination of the case, if drawn as a juror. Tur Covet :—H — of , : 
Tur Court :—Have you formed or expressed any opinion as * n the panel a near relative, 
to the guilt or i © of the defendants? such as husband, wife, father, mother, son or daughter, who is 
Mr. Kenneth S. Barry said he had formed an opinion and that or has been since Jan. 1, 1957, oyed in branch of the 
he could not lay it aside and base a verdict impartially upon the 
Mr. Philip P. Keller also definitely formed one and would be 
1 if drawn as a juror, or would have difficulty in 
laying aside that opinion. 
you and any of the individual defendants whose names have been 1 arggrai. My sister 
in the Public Schools of the Diwrkt of Columba 
A related to anyone engaged in the practice of medicine, n 0 10 
x nurses, and hospital officials ? Tue Court :—This relates to branches of the Federal Govern- 
Mr. Hammer stated he had a niece who made her home with ment. That would be local. Your sister is in which department? 
his employed in Georgetown Hospital. Mr. Marggraf:—The Treasury. 
Mr. Herman Dodek had a cousin, a doctor, whom he saw Mr. Facchina:—I have a sister-in-law in the Reconstruction 
three or four times a year, and that it might influence him in 
consideration and determination of the case, if drawn as a juror. 
Mr. Simmons also had a niece who is a nurse and thought it 
mig 
the case. Me sees him once a year, 1 ume. 
Tue Couatr:— Have any of the defendant doctors ever treated 
you or any one in your immediate family, that is, these doctors 
whose names have been called? gation. 
Mr. Simmons :—Dr. Christie treated our family. 
Mr. McNeil:—Dr. Neill performed an operation on my wife. 
Tue Covurt:—How long ago was that? 
Mr. McNeil I guess. 
Tue Cover :—W that fact in ＋ wise influence you in Mr. Simmons 
your consideration and determination the case, if drawn as 
a juror? * 
Mr. McNeil: — No, sir. 
Tue Count 8 or is any member of your immediate 
family an employee of any doctor, nurse, or hospital? 
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Mr. Bieber:—My mother is in 
Printing, and my wife is in the Farm C 


ashington. 
Mr. Corens:—My daughter is in the Veterans Bureau. I 
have a daughter-in-law working in the Navy Yard. 
A Prospective Juror:—Do you want to know about 


tion, the Customs Associat the United Workers, 
ted, National F i of Government 
any of those organizations ? 


or has been since Jan, 1, 1947, a member of any 


immediate relatives, as far as you know, subscribe to the princi- 
that to „such as the osteopathic 
school, the chi ic school, or the naturopathic school, or 
any of the so-ca schools which offer a plan or a system of 
medical treatment differing from that of the physicians? 


feelings toward a doctor, a physician, or any of doctors 
or py In other words, have you tal 
ence an 


or 
any 
HE Court :—Have you any other knowledge of this case 
rom reading of it in the new 


ther with you. 
Mr. Hammer:—I have so doctors, nurses, and dentists 
visiting in my i 


ncorpora 


employed by 
Mr. Kelleher, of counsel for the Government, will read the 
names of those doctors who are associated with Group Health 
‘i iation, for your information. 
Kelleher :—Dr. Ra E. Selders; 
; Dr. Mario V. Scandiffio: a i Russell F. Cahoon; Dr. 
„ Halstead; Dr. Charles 


burt ; Charles P. C I David ic; Dr. Arthur 
Rosenbaum; Dr. — Se Murphy; Dr. : 
Dr. H. Levine; . Henry Rolf Brown; Dr. Chase; 
oe, Lost Lewis Marshall; Dr. Hutton: Moretti; Dr. B 

or 


the last few we do not have their first names or initi 5. 
Tue Covrer:—You have heard the A 
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have been patients 
Mr. Shelton:—1 think he > end the name Scandiffio there. 
Mr. Kelicher:—That is correct. 
ora — five years ago he attended my child 


es Court 1 that fact in 
consideration 
* Shelton: all. 


Tue Covurt:—How do you 
Mr. Lewin:—S-c-a-n-d-i-f-f-i-o, 


wise influence you in 
os have 
“y that doctor’s name? 


been by, an organizat known as the Twentieth 
Century Fund? 

(There was no response. 

Tue Cover :—Or the Good Will Fund—another organization 
known as the Good Will Fund? 

(There was no response.) 

Tue Court :—Or by the Edward A. Filene Good Will Fund? 

(There was no response.) 


(There was no response.) 


I wish you would f their names, so that you may state 
whether or not you rr 
Mrs. Elsie P. Sadler Dr. R “ry Hulburt 
Mrs. Mildred H. Cargill Dr. Allan 
Caroline Christopher Dr. Lee Thompson 
Dorothy Cridland Dr. Francis X. Richardson 
Dorothy Ernsting Dr. Mario Scandifho 
Catherine 1 Dr. George B. Trible 
Mrs. C. E. Johnson ames R. Adams 
William C. Kirkpatrick iss Peggy O'Connor 
Dr. Hugh Cabot Mary Frances Stuart Maury 
Dr. Michael Davis Colonel Joseph Randall 
Dr. C. Crowell Anita Richardson 
Raymond R. Zimmerman Mrs. Caroline Reece 
Miss Roseannette Barrent Dr. V. J. Dardinski 
William F. Penniman William White Anderson, Jr 
Mar Wilson Mrs. Harriet A in 
olman Taylor Mrs. Edwina Austin Avery 
J. C. Alexander Mr. Hastings B. Avery 
Dr. Walter A. Coole Charles C. lardin, Jr. 
Dr. A. T. Talley Mrs. Charles G. Ha 
Mrs. Ira C. Everett 
Dr. Alan Newmann 


ova. A. M. A. 
ureau of Engraving & Tue Covurt:—Do you know of any close relatives or friends 
redit Administration. 1 
also have an uncle m Navy Ya he United States Navy 
in-law and brothers-in-law ? 
Tue Covrt:—I do not think it goes quite that far. The 
question mentions husband, wife, father, mother, son, or daugh- 
ter. The next question is: Are you a member of any of the 
so-called union groups among the Federal employees, such as Mr. Gage :— ve a close triend who was treated by 
the American Federation of Government 12 — the United Dr. Murphy in the Group Health. 
Federal Workers of America, the Federal Personnel Associa- Tue Covret:—Dr. Murphy? Did you call his name? 

Mr. Kellcher:—Yes, your Honor; Henry S. Murphy. 

Tue Covrr:—Would that fact in any wise influence you in 
your consideration or determination of the case, Mr. Gage? 

Miss Patterson:—Yes. Mr. Gage:—No, your Honor, it would not. 
Tue Coustr: — Of which one, please? Tue Cour: — Have you or has any member of your family 
Miss Patterson:—The American Federation. been a member of any association or corporation which furnished 
Tne Court :—Does any of you have any immediate relatives, or arranged for the furnishing of medical service? 
" nter who is Mr. Barry:—I have mentioned mine before. 
such group? Tue Court :—Has any juror formed any opinion, or does any 
: 2 of you now entertain any opinion, — — 7 to — merits 
K r — 0 — any group, association, or corporation ormed or the purpose 
— ‘aan — q of rendering or arranging for the. provision of medical service 
physician? In other words, have you ever had any litigation gy le prepayment basis; 
with a physician, one way or the other? Mr. Barry:—I mentioned that before. ‘ 
(There was no response.) _ Tue Court:—Are you or is any member of your family or 
Tue Court — Does any one of you attend or subscribe to is an close relative ed , or have you or they ever 
the teachings of the Christian Science Church? 
a was no response.) 
ne Court :—Does any one of you or does any one of 1 
r Tue Court:—Or by an organization known as the Health 
(There was no response.) Economics Association ? 
Tue Covrt:—Has any member of the panel ever had any (There was no response.) 

(There was no response.) 

Tue Cover :—Have you formed any opinion as to the right 0 
of any _~ » to select physicians for appointment to the 
regular staff or to the courtesy staff? 

(There was no response.) 

Tue Covrt:—Have you formed any opinion as to the right 
of Washington hospitals to prescribe rules and regulations con- 
cerning the care and treatment of patients admitted to hospitals ? 

(There was no response.) 

Tue Court :—Have you formed any opinion as to the right of 

THe Court You have already told us that you have a doctors to form associations and to adopt rules and regulations 
very fixed opinion? governing their professional relations with their patients and 
Mr. Keller:—That is right. among themselves? 
Tue Court:—Then, I shall not pursue this matter any fur- 
WITNESSES TO BE CALLED BY THE GOVERNMENT 
— Tue Court:—Now, members of the panel, among the wit- 
„ so I have formed an opinion on it. nesses whom the Government expects to call are the following. 
Tue Covrr:—You have already answered it. 
Mr. McNeil:—I1 read about it in the papers only Friday. 
Tur Court:—You have not had any previous knowledge of 
it? You have just read of it in the newspapers? 
Mr. McNeil:—Yes. 
Mr. Barry: —I have read considerable about it and have dis- 
cussed it with my friends. 
Hower; Dr. Robert Crichton; Dr. Gerald Long: Dr. Virginius 
Dabney; Dr. R. A. Dr. Allan | | 
7 any ors W . . 
names have been called? _ After conference of attorneys with the Court concerning the 
(There was no response.) jury the counsel returned to their seats. 


The Assistant Clerk:— names called, 
please answer and take 

Reuben Acton Jr La Gage 

Edwin H. Ayers W W. Horad 
Edgar W. Bieber Egbert H. Irwin 

Charles A. Marggraf 


Tue Covrer:—Very well. Name the uror, please. 
Mr. Lewin: el E. 
Tut Cover:—Mr. „ you will step down, please. 


Please take seat No. 4. 

Mrs. McDowell took seat No. 4.) 

ne Covrt:—Now the defense may exercise a 29288988 


Mr. Leahy:— I ask the indulgence of the Court for a 
moment ? Might A. Lewin and I approach the bench? 


—Yes. 
(Counsel for both sides approached the bench and conferred 
Aft onferenc the question of lawyers and gov- 
— ice, the be - :) 

Mr. Leah 


"The Cler MeNe 


—— McNeil, please take the seat No. 5. 
<< Ernest F. McNeil took seat No. 5 in the jury 
Tue Covrt:—Now the 
Mr. in:— a peremptory chal- 


are 
The Clerk :—Mrs. Edna Hayes O'Neil, please take seat No. 5. 
* Ly Mrs. Edna Hayes O'Neil took seat Nos 5 in the 


x) 
by. Cover :—Now, it is a defense 
ps —The defense will now its peremptory 


gar W. Bi 
(Thereupon ‘Edgar W. Pieber, being excused, vacated the jury 


The Clerk :—Miss M. Edith Patterson, please take seat No. 3. 
( 428 Miss M. Edith Patterson took seat No. 3 in the 


ne Covrt:—It is the Government's turn. 

. Lewin: 
Tur Covrr:—That means you are content? 
Mr. Lewin:—We are content, your Honor. 


onor ? 

Court:—Vou ou may. 

(Counsel for both sides approached the bench and conferred 
with the Court.) 

Mr. Leahy:—Now would your Honor ask Miss Patterson 
she had ever 

Tue Coast: — Miss Patterson, will stand. 

worked for . 


Have you ever 
or anything of the sort? 
iss Patterson: ee 


table, an he the 


Mr. Leahy: . L 
* Miss M. Edith — being excused, vacated 


Miss Patterson 
y box 
he Clerk; —Jesse Ellis Porter, please take seat No. 3 
— — Ellis Porter took seat No. 3 in the jury 


Mr. Lewin:—M I approach the bench your Honor? 
(Counsel for both sides sides approached the bench and conferred 
with the Court.) 


conference, counsel 
as follows:) 


ORGANIZATION SECTION 


605 
Tue Covrr:—Mr. Porter, will stand, ? You 
stated that you knew Dr. Yater. RF oy 
of that i ip was, did you not? 
Mr. Porter :—During our h dave we ware 
Tue Covrt:—And you have not any or business 


Tue Court :—That has been how ? 
Mr. Porter:—T > 


Tue Gage will to ond 
Morris's court. 

The Clerk: — Henry E. Preston, please take seat No. 7. 

— Preston took seat No. 7 in the jury 


peremptory challenge. 
Tue Covet:—Very well. Mr. Preston will be excused. 
1 Henry R. Preston, being excused, vacated the 


jur 
Fae Clerk:—Watson v. Shelton, please take seat No. 7. 
3 Shelton took seat No.7 in the jury 


Tue Cover:—lIt is the defendant's 
Leahy: 


Tue Covet:—Mr. Shelton will be excused; report to Judge 
Morris's court. 
Ly oy Watson . Shelton, being excused, vacated the 


he Clerk: —Jouph. F. Sr. please take seat No. 7. 
Sr. took seat No. 7 in the 


r. Lewin:—The Government is satisfied with this j 
My. Leahy :—I{ the Court please, the defense accepts 
THe “jury, constituted. as 


; Edwin H. Ayers, 46, gas dealer; Jesse 
45, assistant engineer; Mrs. Madelyn M. McDowell, 44 
Edna Hayes O'Neil, 51, housewife; Columbus 2. 28. 


Charles Facchina Tile C 
floor manager; Washington ay 


orad, 45, mail Egbert II. Irwin, 39, salesman ; 
T. M. King, 31, : B. Magruder, 44— 
Charles A. Marggraf. salesman, was duly sworn to try 
the issues in the 


case. 
Tue Covrt:—Now, gentlemen, as you know, we are going 
to select alternate jurors under the 
(The two were Lloyd F Hadeway, 26, 
assistant , +~ manager, and Frank E. McCrink, 41, 1 


trician.) 
(Thereupon, at 12: nn 
1: 40 o'clock p. m. of the same day.) 
AFTER RECESS 


Tue Court:—We are twenty more which 
I think ought to Ir 


The Court addressed the same questions to a new group of 
opinion. 


Voten 116 
Tue Cour: —I believe er that would. in no event. 
ter into iderat hosen j ? 
Tue Covrr:—Now, gentlemen, the Government has the first Poster is — 
aye ob, you have any challenge for cause, you will make (At the conclusion of the — conference, counsel 
the cha on that basis, if it is for some individual juror; if returned to the trial table and the trial proceeded as follows:) 
not, make a peremptory challenge. Mr. Lewin:—The Government is content with this jury. 
Mr. Lewin:—The Government has no challenges for cause. Mr. Leahy:—Might we approach the bench for just a moment, 
Tue Covurt:—Do you care to exercise a peremptory chal- , 
or are you content with the jury? : 
4 ory 
. Hurley was exc 
he Assistant Clerk:—Mrs. Madelyn M. McDowell. 
Mrs. McDowell :—Here. 
Tue Covrt:—Now it is the Government's challenge. 
Mr. Lewin:—The Government asks that Mr. Preston be 
turn. 
(Counsel for both sides approached the bench and conferred 
with the Court.) 
| asks that Mr. McNet excused. 
b 
iu 
Mr. William J. Howard had formed an opinion. 
Mrs. Martha Signor Bier had formed an opinion. 
Mr. Lee D. Thren said he had pretty strong convictions but 
hasn't formed an opinion as to the guilt. 
Mr. Thomas C. Hammett said Dr. Mattingly attended his 
brother's family. 
Mr. Roland W. Beall knew Dr. Rogers Young and lived in 
‘ the same small town with Dr. Rogers Young about 20 years ago. 
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Mr. Thomas G. Aycock knew Dr. Francis X. McGovern 
fessionally. He operated on his son and attended him for 
three months, about eight or nine * ago 

id 1 
College, is his uncle, and also a friend of Mr. Leahy’s. 
. Aycock i i Health 
relations with a doctor 


not act impartial 
Mr. FP. Craig Jones:~—Yes. 
— one employed by i 
branch of the — of the United States? And I will 
anu- 


r ae tam 1. for the Department of Agriculture 
Tue Covrr:— What is your position 
Mr. Raymond: —I am a photographer. 
Mr. James K. Wannan:—Department of the Interior. 
Tue Court:—What is the nature of your work? 
Mr. Wannan: 


Mr. Jesse C. Miller :—Jesse C. 
Tue Covrr:—You are 


Mr. Miller :— 
plies with the Postal 


Tus Cover: Are you, or any member of your 
you or have 


the other 
Mr. ten to the Group Hospital Assocation 


Tue Cover -—There are other izations which fall under 
same ion. The next is Gees Wal Fund; next, 
Edward A. Filene Good Will 1 1 Economics Associa- 
iton. Or, generally speaking, of Federal Credit Union, are 
members or your families or riends members of any 


you 

so-called Federal Credit Union? 
Mr. Wannan:—Your Honor, I am a member of a Federal 

Credit Union. 


places at the trial tables, and the trial proceeded.) 

The Assistant Clerk:—Jurors, as 
please answer and take your seats at 


— M. Walch. 
James M. Warsn, 


being called, took a seat near the jury box. 
Tue Covrt:—Mr. Walsh, as you will recall, was on the 
panel. He was the last one 
The Assistant Clerk: Lloyd T. F. Hadau ay. 
Thereupon— 


Lioyve F. Hapaway, 


jury box. 
I suppose we had better proceed 
and I will permit the Government to speak first. 
Mr. Lewin:—The Government is — with the alternates. 
Mr. Leahy:—li the court pleases, the defense will excuse 
Mr. Walsh. 
The Assistant Clerk:—Mr. Walsh is excused. 
(James M. Walsh excused.) 
Thereupon— 
Harry J. Jxrtaus, 
= — * a seat near the jury box. 
The Government is content with the alternates, 


ay — The defense will excuse Mr. Jeffries. 
(Harry J. Jefiries excused.) 
The Assistant Clerk :—F rank E. McCrink. 
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Frank E. McCrink, 


called, took a seat near the j 


with the alternates. 
and Lied 
r were 
sworn as alternate jurors.) ia * 


THE COURT ADDRESSES THE DEFENDANTS 
Tue 2 the indivdiual defendants here at the 


present time 
Mr. Leahy:—1 think Dr. McGovern is still sick in bed. 
Tue Covrt:—Now I am speaking directly to the individual 


il 


Bue shall restrict 

no rictions upon 
indieidually. are willing — 
absence, looked after, of course, by your 


Honor 


am advised that there was deposited with the clerk this morn- 
— 7 — we approach the bench for just a moment 


(Counsel resumed their places at the trial table and the trial 
proceeded as follows:) 

Tur Covrr:—I may say to the alternate jurors that for the 
purpose of attendance upon the court and listening to the evidence 
and proceedings and instructions of the court, you are part of 
the jury, just as much so as any of the others. So that you 
must follow things just as the other jurors do. he 6 ane 
I will give you more specific instructions if they are necessary: 
but at the moment the immediate thing before us is the — 
statement of counsel for the United States in which they 
outline i the charge in the indi 
dence w t expect to produce it, 
course I en III 
ill understand the case. 
ewin: — Has your Honor any objection to the presence of 
33 the Government during the opening statement? 

Tue Covet:—I will leave that matter to counsel. If counsel 
on either side prefer that witnesses be excluded, they will be; 
otherwise they will be allowed to remain in court. 
course applies to the Government witnesses as well as the defense 
witnesses 


Mr. Lewin:—The Government has no objection to any witness 


present. 

Tue Covrt:—If you wish, you can wait until after the open- 
ing statement and we can ine that tomorrow morning. 

Mr. Leahy:—We might as well ask for the rule now, because 
eventually the witnesses probably will be excluded. 

Tue Courrt:—Very well. Let the witnesses be excluded. 

The Assistant Clerk: — All witnesses in the case now on trial, 
both for the Government and for the defendants, please return to 
this court room tomorrow at 1: 30. 


Opening Statement on Behalf of the United States 
by John H. Lewin 
Mr. Lewin :—May it please the court, Mr. Foreman, and ladies 
of the jury, my colleagues here at the front table 
nd wey 4 Assistants to the United States Attorney 
; the Department of Justice, and we have been 
“The ‘ti presenting to you the Government's 
time has now come when it is rea 
e to make what is known as an opening statement of the 
> which the expects to prove, and of the nature 
the evidence by which it expects to prove those facts. 


22508 
E 


M 
anyone engaged m the practice of t protession 
which has in any wise prejudiced you against such a person or 
endants. 
ary 1, 1937, but who may now be disconnected? Ei 
please stand. 
(Four members stand.) 
Tue Covurt:—The name, please. 
Mr. Ralph F. Raymond :—Ralph F. Raymond. 
stances will permit. 
assuming that you 
the case go on in y 
counsel. 
Mr. Miller:—Post Office Department. I would like you to stand, please, if you approve of accepting 
Tue Covrt:—What is the nature of your employment? that suggestion from the court. 
ion with specification work on up- (ITbe defendants rose.) 
Service. Mr. Leahy:—I have this suggestion to make, if your Hl 
urnis or arranged for the furnishing ical service ? — 
Mr. William 71. Sudduth, Jr. —I have a sister who belongs (nel for the respective parties approached the bench and 
= 
| 
i 
Thereupon— 0 


present my presentation of the facts I 
propose in this opening statement to avoid extemporane- 
, and will adhere rather strictly to written notes. I will 
you that of course my opening statement is not evidence. 

The Grand Jury in this District brought these charges, and 
they are embodied in an indictment consisting of over 30 printed 
pages. The indictment itself is nothing but an accusation ; and 


The indictment charges that the 


by violating Section 3 of the Sherman Anti-Trust Act, 
that section of the 8 law which applies to the District 
Columbia, in that y 
business of 


defendant 
to do these things over a 
in January 
1938 down to the date of 4 20, 
The defendants who are so charged in the indictment and 


who are on trial are: 
(Here he listed the defendants.) 


practicing physicians. The 


bia, which is a local subsidia 


il 


conspi period 

t _approximately two years, as I have described, to Fiy and 
about the restraints r the three types of restraint 
ioned, and that each of those se 24 defendants 


Grand Jury did not name as defendants. 
as and shown to be co-conspirators with these defendants here. 
The evidence will also show that these defendants induced 
and coerced the twelve private Washington hospitals, which are 
not defendants here, to join with the defendants as conspirators 
to bring about certain of these restraints. 

It may be important to outline at this time a little more fully 
what the evidence will show about the A. M. A., its character, 
and the power that it possessed as the result of its great size, its 
importance and its activities in the medical world to impose the 
restraints which are charged in this indictment. 

I have stated that it is incorporated; that it has these con- 
stituent and component local 28 throughout the United 
States; that it has a membership of 109,000 doctors out of 169,000 
—all the doctors in the United putes that it publishes a weekly 
journal to subscribers 000 people; that it main- 
tains bureaus, councils and prom Row which concern themselves 
to some extent with medical economics, or the business side of 
the rendition of medical care. It also promulgates a sect of rules 
which it makes binding on all of its members, including the 
members here in the District of Columbia who are members of 
the District Medical Society, and which rules embody some 
purely economic restraints upon the practice of medicine. 

Although they are so interpreted, as the evidence will show, 
and so a lied, these rules are ant ove 
‘Ahics. 
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because members are — 12 to suffer loss of prestige 
and ostracism which would result should be expelled 
from these societies, or otherwise 0 for violation of these 


2 


upon them. 
M. X. 
other defendants 


of medical care differed from the business 
methods favored by the A. M. A. and thus offered business com- 
petition to the A or 


cooperative. 
The next victims were the doctors who claim the right to 
pursue their callings the defendants who 
chose to serve on the medical staff of Group Health Association. 
The next victims were those doctors who would otherwise 


have joined the medical staff of Group Health Association, or 
at least would have freely with it in difficult cases 
but who were forced by the defendants to refrain from doing 
so because they were members of the District Medical Society, 
held by its rules, and the A. M. A., and because 

were in fear of those two organizations. 

The other victims were the twelve i so 
for patients who hospitalization and who would have 
welcomed such patients even though they might be members of 
Group Health Association or hospitals who would have 
extended the Group Health doctors the same courtesy 


big lump sum, which might be disastrous to them, 
form of small monthly dues to the cooperative. 
I believe that an accurate statement of the issues requires me 
to state now that — Health Association was in no sense a 
t was an 


sponsored by the Government. It had its merits and, since 
nothing is perfect, it may have had its imperfections. Never- 

ess, whatever s s it had, it was entitled to the 
protection of the law; and it is not sponsored by the Govern- 
ment in this case, except that the ernment considers itself 
under the same duty to prosecute any persons, whoever they 
may be, who commit unlawful restraints as the Gov 


yermment is 
when such restraints are imposed upon any other business 


2 the Group Health Association was a simple one 

It was ved from similar plans in other parts of the United 
States which had worked reasonably and successfully. The 
Government yees who initiated the plan were those 
employed by the Home Owners Loan Corporation, the H. O. 
L. C. It was later extended to certain of the other executive 
departments and bureaus of the Government. 

The plan was first explained to their own credit union, which 
they operate themselves, where they deposited their money and 
borrowed in the H. O. I. C., by their personnel director, Mr. 
Raymond R. Zimmerman, who will be called to testify in this 
case. It will appear that the officers of the credit union thought 
well of the plan, because they took notice of the large amounts 
of money which the employees were borrowing from that credit 
ge in order to meet medical bills; and 14 officials of the 
H. O. IL. C. to whom these employees naturaly submitted their 
plan before they put it into operation, also indicated, as the evi- 
dence will show, oat they thought well of it, and they decided 
to encourage it, because they believed that as a business proposi- 
tion for the H. O. L. C. more and better medical service avail- 
able to their employees, preventive service and physical 

xaminations and that sort of thing, as well 3 — 1 
increase the y of employees and might reduce 
loss to the Corporation from sickness. 
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as the District Medical Society for its members, and the Harris 
County Medical Society, down in Texas, for its members. 
The evidence will show that observance of these 
we yernment undert. Te and now this Durden, the 
present before you evidence, oral and written, which we believe thus 
will convince you beyond a reasonable doubt that the substantial restrain any medical tive or hospital or doctor whose busi- 
allegations of the indictment are true. 
defendants committed a mis- 
por me turn to a descr $0-Ca 
victims of this alleged conspiracy and the activities of these 
victims which the indictment charges the defendants restrained. 
ssocia ne. ; 7 The first victim was, of course, Group Health Association, 
business operations of twelve private Washington hospitals, and 
that = restrained a number of doctors, those connected with 
Leland and Woodward.) 
These five defendants are doctors, but they are not generally 
will show that they devoted 
iness men largely to the policies 
18 Ofgamzation, M. A., and to the business side of ese order that Group s 
medical practice. might be treated in these hospitals by doctors of their own free 
The remaining individual defendants, fifteen in number, were Choice. 2 
all practicing physicians and surgeons here in the District of Group Health Association was and is, as I have said, a con- 
Columbia. The evidence will show that they were all members ‘Umer cooperative. It was formed by a group of Federal 
of the defendant, The Medical Society of the District of Colum- employees for the worthy purpose of putting into effect here 
ea; of the A. M. X., and that they in the District of Columbia a reasonable plan whereby they and 
were active im its , particularly active in its affairs their families and their dependents could obtain adequate med- 
during the period of the conspiracy, and in the activities of that ical care, including hospitalization, for less money, and whereby 
society, which are charged in the indictment. the cost of service could be budgeted and paid not in one great 
It will be shown by the evidence that all of these 24 defen- 
dants, the A. M. X., the District Medical Society, the two 
corporations, the two associations, Harris County Association a 
and the Washington Ac of Surgeons, and the twenty indi- 
tion. Although it was organized by employees of the Govern- 
ment, it was not a branch of the Government; nor was it 
took active part in furthering the complete scheme. 
The evidence will reveal also that they were assisted by 
certain other members of the District Medical Society whom the 
Observance of these rules is enforced upon all the members 
in the first instance by the various local medical societies, such 
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shed—he free. willi — ~one—he personally 
was free, willing, twent 
— but the opposition of the 
istrict Medical Society ever was brought to bear upon hi 
he i should not do it and went 
istrict Medical Society 
ealth Association from obtaining 
stance. Thus, i 
by the evidence, any adverse pressure which could 
leveled at the staff of Group Health Asso- 
to the acts of the defendants 
made 
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M. A. this 
Medicine islation Committee, “that the District Medi 
i rrr Group H iation without 
violating what A. M. A. considers principles of medical 


ial committees were appointed to make recommendations 
* — 111 Health Association, using that very or might 


um 
out that one of the ways of atta their objective was to themselves 
discipli — K. aan 


111 
i 
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7 


ipline, and I am using his 


conspiracy 
members of the Society did not transgress. For example, in ‘ - 
eg Ye Be roup became seriously ill uror. There are some observations which I want to make 
with heart trouble, and the group health . who was attend- ore we adjourn. It sometimes occurs n a protracted trial 


> : 1 such as this undoubtedly will be, one which is likely to attract 
ing them, felt the need, as any considerable public attention, that jurors who are selected to 


8 these 
: Ith Association doctor: embarrassed as a result of contact with such juror; also to avoid, 
ee ae “mployed by a8 far as possible, any incidents arising which by their nature 
ealth—and there will be documentary evidence of that. micht be improper and thus break down all efforts that have 
evidence will show that another prominent Washington been made by all the parties on both sides, all the expense to 
ician, also a member of the District Medical Society, but the Government and the parties, and all those contributions and 
j ind, ha participations in the trial to go for naught. 
rown, and because t doctor was observed Now, I have the power to confine you in this case. It is one 
with Dr. Brown and conversing with him, which should only be exercised by the Court when necessary, 
accepted as his own private patient—he and depends entirely the circumstances, finally to be deter- 
on—one of the members of Group Health Associa- mined in the Court's discretion. I have decided not to 
participated in a serious and dangerous operation of vou. I have great confidence that you will as jurors 


111 7 

3 


= | 
cw 
the 
_of 
in 
edical 
in the 
m 'W tes Army. This gentleman 
enough to of Group Health Association, 
J the group practice and the 
be approved the prepayment 
he suggest i, one — | 
able persuasion weapons at available was to " - l 
— — with physicians doing this type of work. What type — III An Ii, 
of work? The type of work I have deacribed. credit them in their profession with the hospital. On Nov. 
One of the committees, in a report to the executive committee, 1, 1937, Group Health Association announced a staff of five 
recommended four things that might be done to groups which gictors. There was Dr. Brown, and four doctors he had just 
were considered unethical. Another subcommittee, 1937, reported chosen to work with him. There was Dr. Selders, the surgeon, 
that Group Health Association is unethical, and the participation the doctor in charge of internal medicine, and— 
J. 7 ay ~ ae the Medical Society of the District of Tue Covrr (interposing):—At any convenient time, Mr. 
— Soci would er it amenable to disciplinary action by Lewin, we will suspend and adjourn until tomorrow 
There was the evidence that throughout the period of the . , Lewin:—-Well, I was just getting started on another 
consultation. j heart specialist was willing to consult, ‘uring the entire course of the trial. he purposes of that may 
anted permitted endan be obvious to you. Among others, it is to relieve the jury 
— 4 3 2 12 2 at the orks — — > itself of any embarrassment and unfettered and impartial attitude 
Oh, no, he was specifically instructed by Dr. Neill, the Presi- } the case. A relieve and | | 
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614 ORGANIZATION SECTION A. A. 
draw ee eee Sem of these Washington hospitals, this proposed letter, characterized 
ta expedi of withdrawing its name was sent. we that in moving 
fromthe approved list gave. the we 
impose unreasonable requirements it did impose and w e hospitals i ailed to cooperate in way 
the evidence will establish were imposed upon these hospitals. 1 on the approved list. The minutes of that meeting 
The evidence will show that the District Medical Society and show that while a discussion was underway relative to 
its members were quick to adopt and put into effect thle, sug: sending that letter one inquired, and I quote, “If it 
Wom Ge poset Sete, was meant that the members of the Society would not be per- 
Chicago, wet A. M. A. mitted to in the who di In 
on „at a meeting attended Six other attempted to practice hospitals not 
the defendants here, a resolution was passed unanimous! that approved whether members of the Society would be duty- 
the membership be admonished to read the entire a for 
their own information and guidance; and we will show that The minutes further show Mr. Dr Sprigs. 
four days thereafter the District Medical adopted the replied that that interpretation was correct. minutes 
resolution offered by one of the defendants in the indict- reveal that some of the members thought that was too bald 
ment, and by another, to the effect that a copy of and in lieu of it the Medical Society at its meeting on November 
this article be sent to each member of the Society as an 3, 1937, attended by about 160 members, including eight of the 
enunciation of its future policy with respect to combating the dcfendants, determined to obtain this cooperation from the hoapi- 
Group Health Association. evidence will show also that tals by less open and more facile . The minutes of that 
the author of that resolution told his associates that such reso- meeting will show that the Society formally adopted a resolution. 
lution did express the policy of the society. And we will show And this documentary evidence will show further it was 
that the communication to which I have heretofore referred moved first by Dr. Willson and seconded by defendant Martel, 
stating : 
“As to the ethical responsibilities of the Medical Society of the Dis- return. This is the resolution: 
trict of Columbia, and its members, the conclusion to be drawn from the l 
policy a8 announced from the A. M. A. is inescapable”; and again referring “Wuenzas, The Medical Society of the District of Columbia has an 
to of 
being received in the local private hospitals; and 
A the evidence will show that the resolution expressly “Whereas, The Medical Society of the District of Columbia has no 
stated that the District of Columbia Medical Society is in direct control over the policies of such hospitals as determined by their 
full accord with the contents of the communication referred to: Irre 
of such report, that is, the A. M. A. article, both as to the — a ; 
established facts therein set forth, and the implications to be 
drawn therefrom. of Chapter IX, Article IV, Section 5, of its Constitution should 
The evidence will further disc that this feature of the assiduously avoided, if possible, because of the unfavorable publicity 
plan, the hospital eature which emanated from the that would accrue to its own members; therefore, be it 
A. M. A. to combat ay Health Association, merely con- “Resolved, That the Hospital Committee be, and is hereby, directed to 
firmed and ed what already had by the local sive careful study and consideration to all phases of this subject and report 
defendants the District Med will oo 2 Society, at the earliest practicable date, its recommendations 
as to 


reveal that the formation of the Group Health Association had 
been discussed by the Executive Committee of the t 
at a meeting early in June, 1937, attended by a number of indi- 
vidual defendants, and that at that meeting one of the co-con- 
spirators explained that the medical profession had two weapons ; 
one, forbid consultations with physicians doing this type of 
work; and two would be to withhold approval from hospitals 
that would take in cases or assist the movement in any way. 
At a later discussion of the movement this same group were t 
that there were two ways available to combat Group Health 
Association: one, to discipline their own members who under- 
took to participate; and two, the possibility of restraining the 
hospitals through pressure on their staff. 
the summer of 1937, as I have said, these various 
inted to make recommendations with 


member, presented a report in writing to the Executive Com- 
mittee on July 12, 1937. We will introduce tha 
dence, including the statement thereof “The Medical 
by its present control over its members and through them of the 
hospitals, can adequately fight, if it is so desired, these small 
units. Full-time employees of the corporations could probably 
easily fail to be put on my oy | lists of the hospitals for 

another without the fact i 


cooperative being even mentioned,” and I still continue to quote, 
methods would ly 


be camouflaged to the nth degree.” 

I have heretofore told you how the purposes 5 . 
and the District Medical Society were to be served 
action by and pressure upon their own members; also how 

pedient of omitting the name of Group H 
Association from the list which it approved, the white list, 
the association was effectively barred from and denied privileges 
which it sought to obtain on a basis equally with others. 
shall now point out to you that there is evidence that this white 
list was sent to each one of the Washington itals the 
District Society and that it was intended to a 


were not content with that. 
Executive Committee of the Society, attended by seven of 
defendants, decided that the Society send a more pointed 

to each of these hospitals, directly asking these hospitals for 


i 


— 
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rown, medical director ; 


of 
District Medical Society in good standing and members of the 
A. M. A. in good standing. 
Dr. Lee and Dr. Scandiffio already had courtesy staff 
privileges at a number of the Washi i 
Dr. Richardson when he came a little later his courtesy 
staff conceded. 


and when this was 
that the hospitals 
be given that no member would be allowed to practice there 
if he is a member of the staff of Group Health Association. 

And the first report of the hospital committee which it made 
at that meeting and which was not strong enough, was reported 
back to that committee by the Society on the grounds that 
there seemed to be no assurance that the members of the staff 
of Group Health Association are not already or might not 
become members of the staffs of the hospitals. 

The evidence will show you how completely 1 

itals were to ye sure from the Medical 


November 1 secretary of the executive com- 
mittee of the University 11 i an i 
institution, wrote actually asking this Society whether hos- 


boards and boards of directors of the various local hospitals in such a E 
manner as to insure the maximum amount of practical accomplishment 
7 with the minimum amount of friction and conflict.” : 
regard to Group Health Association. One of these subcom- ee 
Ahi sung and Martel were members of it. 
mittees, of which Dr. McGovern was chairman, and Dr. Hooe And 1 have stated belere. the evidence show Group 
Health Association opened its clinic November 1, announced 
its initial staff of doctors, Dr. BEE Drs. 
We shall show you the fact that Lee and Scandiffio enjoyed 
these privileges was specifically pointed out by the defendant 
Neill, then president, at a meeting held November 11, 1937, 
constitute a direct threat to such hospital of the consequences 
they might expect if they granted hospital facilities to Group 
Health Association or any of its doctors. But the defendants 
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at a number of Washington hospitals. 

He too was a member of the Group Health staff, up to the time 
indictment was returned in this case, Dec. 20, 1938—no 

courtesy staff privileges at any of these hospitals had been 

accorded him. 


to 
The evidence will show that other Group Health Association 
received the same treatment. 
It will show that some of the Group Health 
have said, although not accorded privileges to treat Group Health 
Association cases at any hospitals except in ies, did 


from time to time treat cases during the 
But even in such cases these recognized that they were 
there merely sufferance and often the hospitals requi 


She was seriously 
of morphine. 


on not by Group Health doctor 
doctors not connected with Group Health in any way. 
Their mere association with G Health made these hos- 


WASHINGTON ACADEMY OF SURGEONS 


Surgeons played in this consipracy. 
I have explained before that it is an unincorporated associa- 
surgeons here in istrict of Columbia. 


Br. Selders for courtesy wy referred 
urgeons. 
ash- 


recommendations, and 
acted 1 way after the most i 
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The i of the wi ill be Dr. Hugh Cabot 
most important witnesses w . 
and Dr. Michael Davis. 


of an organization in Boston very similar to Group Health Asso- 
ciation. And . Cabot is and has been for several years a 
member of the defendant American Medical Association. 


v. he is an expert on 


lical 
concerns himself not with the professional side of 
so 


owe. A. M. A. 
616 
That is not all. The rest of the doctors as well. to influence its decision, the executive council of the Washing- 
Here in 1938 Dr. Halstead applied for courtesy staff privileges ton Academy of Surgeons on Dec. 10, 1937, formally voted to 
give weight to what they term the ethics of the applicant. 
oor ethics! 
Ethics include violations of some economic restrictions of the 
A. M. A. known as the principles of medical ethics. 
Thus there is written proof that Dr. Selder’s connection with 
Group Hospital Association objected to as unethical by the 
dant, District edical Society, as you yesterday, 
the defendant Washington Academy of Surgeons lending its aid 
to the hospital boycott against the Group Health Association 
I shall now yield to my colleague, Mr. Kelleher, who I 
uiderstand will more briefly state other elements of this case, 
that the treatment take the form of treatment by the doctor as Dina 
mitted to it. 
And we will also in this evidence show examples of harsh, out- Additional 4 * 9 of the United 
rageous, impossible and unreasonable treatment accorded to the by Mr. Grant W. eher 
members of Group Health Association by a number of these Mr. Kellcher:—May it please the Court, and ladies and 
hospitals. gentlemen of the jury, what Mr. Lewin has said yesterday 
Some of the patients taken to the Washington hospitals fol- afternoon and this morning explains the evidence which we 
lowing automobile accidents or for serious operations, were shall offer concerning Group Health Association and the 
turned away when they or their relatives insisted upon treatment 1 2 conspiracy of the defendants to prevent its operation. 
by the Group Health Association doctors of their own choice. it is this conspiracy here in the District of Columbia, 
They were forced to seek accommodations elsewhere. and only this, for which the defendants are on trial. 
In one instance such expulsion from the — occurred 
after a Group Health Association member had admitted 
queen. then denied services of a surgeon, Dr. Selders, because : 
his connection with Group Health. spiracy. 
She had to dress, in this dangerous condition, leave the hospi- THE BACKGROUND 
tal, get her own taxicab. Her friends were with her and they 
got it at the door. a 
condition as a result 
In other instances Group Health Association patients in need 
of emergency care were kept waiting, their treatment delayed, 
their health jeopardized, while the hospital authorities haggled v 
and deliberated over the question of admitting. 
And furthermore the evidence will show that one of these 1: 
hospitals went so far in their boycott of Group Health Asso- 
ciation members that it refused consistently to accept Associa- 
tion checks in payment of the hospital bills—made them get Columbia were but the outgrowth and result of a nationwide 
cash and bring it in there. long-range scheme of the defendant American Medical Associa- 
Even in cases where the members of Group Health were tion to stifle competition, economic competition, from such plans. 
We intend to present this evidence through the testimony of 
0 Various witnesses and through numerous doctors. 
pitals refuse to accept any Group Health Association e + 6e 
cven. Dr. Cabot, as many of you may already know, is one of 
18 ...... the foremost surgeons in the United States. For many years 
Now, I promised to tell you about the part the Washington be was a highly successful private practitioner in Boston. He 
A has been professor of surgery at several prominent universities 
in the United States. Until quite recently he was a consulting 
ti surgeon at the famed Mayo Clinic. He is now medical director 
ater Group Mea Associauion 
Nov. 1, 1937, we find the president of the Washington Academy 
of Surgeons inviting Providence Hospital to 4 —.— = — 3 — 
made to it for courtesy privileges, over to ashington * nness ase 1 
Academy of Surgeons for its recommendation, and the executive Dr. Michael Davis, who is also an outstanding figure in his 
staff of Providence Hospital voted to do so. own field. While not à doctor of medicine but a doctor of 
And in the same month, November 1937, Georgetown Hos- ; that is, he 
pital also voted to refer 2922 for courtesy privileges over = rene: 
to the Washington Academy of Surgeons. ** — : doctor 
And, five of the twelve Washington hospitals to which appli-  S€fvices and hospitals’ services are made available to men and 
cotlen was unde by women everywhere. Dr. Davis has been associated with various 
his application over clinics, hospitals, and dispensaries, and for some time was a con- 
Aad this Acad sultant on hospital organization. Since 1920 on has been 2 
ington hospitals that Dr. Selders’ application be disapproved. . 
Washington Academy of Surgeons supplied the hospitals with 
! . committees have been engaged in extensive studies secking to 
their excuse. It stated, however, no grounds or reason for such gurermine how to improve the distribution of health services 
‘ill show that it deliberately Now these two witnesses, as I have said, will give you the 
nadequate investigation, if it background of the conspiracy. They will show you, in other 
' mill, of that r s qualifi- — the need for Group Health Association, the need for group 
cations or experience ; and the written records of this defendant, practice, to reduce the cost of care; the need for prepayment to 
Washington Academy of Surgeons, will be offered in evidence spread the cost of care. Dr. Cabot will compare for the 
and will clearly reveal the true reason for this defendant's —_ of medicine today with what it was some — or 
adverse action. f ; fty years ago, in his early years of practice. He will tell you 
Notwithstanding the fact that the chairman of the Academy's that there has been more progress, more advances in the prac- 
committee on hospital privileges was — r warned again tice of medicine within the last fifty years, than there had been 
by the secretary of Washington Academy of Surgeons not to Go gested of! In 
permit Dr. Selders’ connection with Group Health Association 1890 the amount of knowledge then available on medical matters 
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he to stimulate and encourage 
st that the American Medical 
esult of istent poli 
r of tod: ive steps to 
doctor is ganizations 
course, is 
patient. lings of 
he fact t uttee a 
mnfortunatel ** Davis 
same pli . it 
problem; and that may be — — 
They will tell you of the 
but a single serious il al care, per 
during that same period for the pu 
y plagued with illness, so s from orga 
ly is negligible, while the s, the grou 
lical bills. 
COSTS OF MEDICAL CARE 
t this map of the adec t plans are 
American people was the that two of 
a committee of distingui nd West, w 
The Committee on the Cost of nine dissenting members. 


pre presen the views of the majority and fully adopted 

a views of the minority. In editorials written 

i i appearing in Tue JourNAL or 

THe American Mepicat Association the report of the —— 
violently criticized and its endorsers publicl 


e shall show you that at its first meeting after 

tion of the Mews of i 

ciation, through its House of Delegates, the governing body 

edopted 2 ing the minority report which as I 

id, opposed practice on a prepayment basis as 

in principle of the collective of the medical ession. 
the hand, we shall show you that in J 1934, 

the American C of hich consists of 11,000 

of most surgeons of the U recom- 

mended that experiments with 


Finally, we shall show you that in 1934 the American Medical 
Association adopted so-called fundamental 


in this case that the American 


It will in evidence 


Medical Association 


it 
— plan be terns 
who could afford to pay at the time the service was rendered. 
ion of these “Ten Commandments” 


to you the hostile policy of the A. M. A. toward group 
on the pre-payment basis. But here and now I should like to 
caution you ladies and gentlemen that this hostility would not 
in and of itself be reprehensible if the A. M. A. had limited itself 
to obtain adherence 


persuasion in seeking to to its 


mind what the evidence will show 
M. X.; how exclusion or expul- 

ani only gives him a 
professional black eye but 


2 


| with 
as this, which furnished the pattern, the master plan of attack 
for umbia. 


this case, the defendants West and Leland, 
the California Society was taken even 
knew that i 
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Association 
according to the defendant Cutter himself, and I quote 
smoke out f i 


3 5 


Center from its staff. he recommended to the judicial Council 
of the American Medical Association that the hospital be 
dropped not only from the approved intern list but from the 
register of the American Medical Association. In this instance 
you will see that this threat brought prompt results. Within a 
few days the superintendent of Mount Sinai notified the defen- 
Cutter that all of the doctors of the Milwaukee Medical 
Center had been dropped not only from the active staff, 
from the courtesy staff of that hospital. 

This completes my side of the evidence which we shall offer 
to show the nation-wide opposition of the American Medical 


opposition and the reason which 
actually motivated the defendants. 
In documentary evidence which we to offer will 
see that some of the defendants urged that they GHA. 
Why? Because, first, its set-up would necessarily result in a 


A. M. X. 
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We shall prove to you that immediately after those recom- them, “thoroughly competent physicians,” and that the organi- 
mendations of both the majority and 3 members of the ich these doctors were associated, and I quote 
committee were made public, the American Medical Association good medical service.” 
| that in all of these instances the defendants 
pntinued, because urmish a reasonab pectation 
providing for low-income groups more adequate medical care. the s aware of the hostility of the American 
One week after this recommendation of the American College Medical A 
of Surgeons was made public the American Medical Association fact that the 
adopted another resolution, condemning the College for its a subtly-phra 
recommendation and demanding that that organization, that 
independent organization of surgeons, explain to the A. M. A. 
the reasons for its action. 
FUNDAMENTAL PRINCIPLES ADOPTED BY A. Mu. A. 
to govern experiments to provide more adequate care to — 
with moderate means. 
imsisted that any plan comply with its 
gener it was to be permitted by the American MILWAUKER MEDICAL CENTER 
Medical Association, and that it insisted that all of its local 
societies enforce these principles. 
You will see that one of these principles required that any 
fied physicians within the 
t 
MI. A. were pending against these doctors, 
A. M. A. made it impossible for organizations such as Group 
Health Association to comply, since of course such an organiza- 
tion was limited to the members of their medical staff, and since 
payment is not contemplated at the time of the rendition of the 
service, but is taken care of in the form of regular monthly dues. 
This evidence to which I have referred will serve to illustrate 
| oo and whom the hospital felt a delicacy 
wing. 
— — I — ee ry that resolution against all Mil- 
v. waukee itals, t yi 
We shall show you, however, that the American Medical One Sinai Hospital at Gest taka 
Association did not so 1— — but 3 it 1 4 of which Cutter had recommended. 
its tremendous powers to force doctors a spitals throughout , * of * : 
the United States to abide by this requirement. ae — a the evidence which we shall offer that in 
938, imul taneously with the conspiracy here in the District of 
POWER OF THE A. M. A. Columbia, the defendant Cutter wrote the superintendent of 
Mount Sinai Hospital and told him that in view of the refusal 
of that hospital to drop the members of the Milwaukee Medical 
with his fel 
hospitals makes it possi or the A. M. X. to dam ouster 
from the staff of any hospital approved or registered by it of 
any doctor of whom the A. M. A. disapproves for any reason 
whatsoever. 
And we shall show you that it was the use of this power to 
We shall prove that doctors in Texas, in California, in Wis- Association to group practice on a prepayment basis. 
consin were expelled from their local societies for participation I come next to a consideration of the reasons for the opposi- 
in plans like G. II. X., and that in two instances the defendant tion of the defendants to G. H. X.; and this, in turn, requires 
American Medical Association, through its Judicial Council, me to consider, first, the reasons which the evidence which we 
approved the action of local societies by itself expelling these shall offer will show the defendants at times assigned for their 
doctors from the A. M. A. 
You will see from letters from two of the defendants in 
that the action of 
though these two 
were, and I quote 
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reduction of the quality of medical service below that of the 
te medical practitioner, and, second, because G. H. A. 


was 
far as the first reason is concerned, 1 not only point out 
that the evidence will affirmatively show, first, that G. H. A. 
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faith, one would expect 
happy solution to their problem and tha have 
a cessation of their activity during the pendency of the suit and 
after that decision. 

But what are the facts which we shall prove? We shall show 

that on March 16, while this suit was pending, the District 

Medical Society formally expelled a physician from G. H. A. 
1 
defendant Harris 


n the spring of 1938, while this suit was pendi 


„Dr. Thomas 
Lee, acting upon the advice of the defendant N president of 
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the local Society, refused 
concerning a patient with a 

On March 28, 1938, while this suit was 
Committee of the Medical Society 


ing against G. H. A. and that the which had 
member of G. H. A. on its staff had given assurances that that 
member would be dropped. 

That is some of the evidence shali offer concerning 
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which the local defendants received from the private practice of 


since it responsibl i 
spirited men to do something for their fellows if possible. You 
of the the local Society - 
good reason to believe that G. H. 1 
had every reason to succeed; and we shall show you that it 


Society, Dr. Mattingly, told the board of trustees on July 24, 
1938, that if G. H. A. obtained its maximum i 
woul t in the necessary 

medical profession from the District of Columbia. 

a defendant Woodward took the same 
view in an article in Tur JourRNAL or THE AMERICAN MEDICAL 
Association, on Oct. 2, 1 to which Mr. Lewin has already 
referred, and which, as you will recall, was written upon the 
— — authority of the board of trustees of the American 

edical Association and under the direction of the defendants 
show the int of the 
ter citing to , proportion the total popu- 
lation of Washington which (. H. A. might seek to withdraw 
from private practice in medicine, Dr. Woodward wrote that the 
effect of such withdrawal =— withdraw persons able to pay 
for medical service and would materially disturb medical prac- 
tice in the District of Columbia. 
We shall also show you that this same defendant, Woodward, 
ht to enlist the cooperation of the Maryland and Virginia 
societies in the fight against G. H. A., princi with 
the argument that the personal economic interests of 4 


| 
G. H. A. Dr. Price 
ailment. 
ing, the Hospital 
; on the floor of that 
Society that all of the Washington hospitals were now t- 
a y organization, permitting its 
sembers to drop the organiantion or to sign up at thelr own 
free will, gives to those members all of the freedom of choice 
which is either 
that 
Let us now look to the evidence the defendants 
those activities after this suit was 
It will appear in evidence 
t 
as 
was me. You will find 2 
irom the evidence which we shall offer that the defendants at Y 
times urged early in the period of the conspiracy that G. H. A. H 
was illegally organized, one of two reasons: either, first, it 
was engaged in the practice of medicine without a license, or. 
secondly, it was engaged in the insurance business without defendant Fishbein wrote this 
having complied with the insurance laws of the District of 
Columbia. “It has 
Now, of course, ladies and gentlemen, whether Group Health 
Association is illegal and whether, even if it is, that constitutes 
a defense of the activities with which the defendants are g 
—1 4 are matters of law for his Honor on the bench and 
not for you. But while you are not concerned with the legal 
aspects of this matter, you will be interested in certain circum- 
stances — 11 successful efforts of G. H. A. to adjudi- 
cate this matter. is is so because we believe the circumstances * hank wi w you Gat the rensons whic 
the defendants gave at times for their opposition to G., II. A. 
enforcement of the laws of the United States, but we insist unt ge of the 
they were using this claim to hide their real motive; that they nat, then, was the real reason’ We shall introduce sub- 
entered into ‘this conspiracy to suppress the competition of stantial, competent evidence to prove that the real reason of the 
EEE. A. in the practice of medicine in the District of Columbia, “fendants was business and economic; that is, that they feared 
The facts which we shall show are briefly as follows : the economic competition of Group Health Association and that 
Late in 1937 certain officers of G. H. A. became aware of the therefore they embarked upon and carried out this conspiracy to 
claims of the defendants concerning its illegality. T therefore 
medicine in strict 0 . 
_We shall prove to you that even before Group Health Asso- 
ciation started, the defendants privately conceded among them- 
selves that many e might view the plan as high! i 
xe cine Or siness OL Hts 
of the Distret of Columbia. Mr. Justice 
Mr. Justice Proctor who presides here, Was this potential success 0 II. X., and not any ect or 
became the real concern 
{r. Justice Bailey handed down a decision ©! the defendants, and they t action to block the operation 
Sih Acouciation holdine. first, that it was 91 G. H. A. upon the theory that the success of G. H. A, and 
not engaged in the practice of medicine; second, that it was not ite €Xpansion to include employees of other agencies of the 
engaged in the business of insurance, and therefore that it was VOVernment living in the District of Columbia and in nearby 
not violating any of the laws of the District of Columbia. In Maryland and Virginia might . curtail the amount of 
other words, he held that G. H. A. was a perfectly legitimate, Private practice in the District of Columbia and thus reduce 
unde controlli strict o nanc return o endants. 
2 — r laws controlling in the District of You will see that one of the leaders in the activities of the 
The evidence will show that the alleged conspiracy was in 
full swing and had been for many months prior to the filing of 
this suit in January 1938. This suit, as I have said, was pending 
for a period of six months. Now, if the defendants’ justification 
of their activities on the ground of illegality was really in good 
against Dr. Selders looking toward his expulsion. 
While this suit was pending the defendant, Washington Acad- 
emy of Surgery, recommended to five of the local hospitals that 
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in those states were at stake. He called attention to the fact 
that s of societies in counties immediately adjacent to 
the District of Columbia have an active personal interest in 
the matter. He urged these societies to cooperate with the 
local society of the District of Col use “certainly 


there is ev reason why you should do so, not only from the 
standpoint of national interest but from the standpoint of local 
interest.” ‘And lest the doctors in those states should not 


understand the — he warned them “against the X. 
tion with i ical practice which will be set up 
this Federal aay of a lay organization to buy and 
medical service to patients” in t states. i 

You will see from the minutes themselves which we intend 
to offer in evidence that the minutes are even more full of this 
matter of economic self-interest. You will see that on several 
s warned that the income of doctors would 


occasions 

be far less “if this Federal —— xs through.” Another 
urged the Society to take up the s against G. H. A. 
* we s look to the future. plans all threaten 


generation of physicians in their income.” 

ill see that the defendant McGovern urged action by 
* ‘Socket y because he looked upon, as he it, this organiza- 
iton “as ＋— in and interfering” with his business, because 
he intended to be in private practice for twenty years or more 
and that he did not mtend, if it could be avoided at all. to 
permit this organization to come in and interfere with his work 
and income. 

Ladies and gentlemen of the jury, that evidence which I 
have just summarized will show the keystone of the conspiracy, 
the economic purpose of the defendants to destroy 1 yee 
—— in the practice of medicine in the District of 
Cc 


Ferrtary 6, AFrrerNoon 
The proceedings were resumed at the expiration of the recess, 
at 1 o'clock p. m. 
Opening Statement on Behalf of the Defendants 
by William E. Leahy 


Mr. ‘Leahy: When in the rechation of those facts which 
brought forth this prosecution I fail to preface before each 
statement that “the evidence will show this” or “the testimony 
will show that,” will you kindly believe me when I say that the 
facts which I state will be based on evidence and testimony. 
The repetition of that assertion I eliminate only for the sake 
of not duplicating, and in the mene of time. 


In order that you may know just what the Medical Society 
of the District of Col actually and truly is, how it is con- 
stituted, how it operates and what its structure is, let me briefly 
tell you its story. 

One morning at the stated hour of 11 o'clock, in an old tavern, 
then called Tennison’s, on Pennsylvania Avenue, in this city, 
near 14th Street, were sixteen men. They met to form a medi- 
cal association in the District of Columbia. There were good 
names among those men. Some of these physicians, still bear- 
ing the same names, sit opposite you as defendants. There was 
a Warfield among them. Other names you will recognize— 
McWilliams, McMahon, Hutchinson; and back in that dim day 
in our nation’s history they met to form a medical association 
of the District of Columbia, because the people of the District 
. a were being imposed upon then by quacks 
sharks. 

Sixteen or 17 months later, to be exact, on the 16th day of 
February, 1819, this association, now a defendant in this cause, 
received its charter from the Congress of the United States. 
It was the first scientific society which the Congress of the 
United States ever chartered. It was twelfth on the list of 
medical associations which had been formed, some while our 
states were still colonies and others shortly after the finish of 
the American Revolution. 

New Jersey had its medical association as early as 1766; and 
notwithstanding the ravages of war which had swept across the 
colony of Massachusetts, those medical men, those doctors of that 


colony, were still thoughtful enough of the public health of 
their ‘people and the service which they could render them, that 
in 1781, even before the surrender of Cornwallis, Massachusetts 


had its medical society 

In 17% Maryland ormed its medical society. This Medical 
Society of the District of Columbia is the natural heir to that, 
because four of those men who sat in that group that morning 
were from the State of Maryland, four were from Vi irginia, two 
were from Massachusetts, three had been bx 
in the district of Columbia. 
Medical Society of the District of Columbia first floated bears 
upon its face the names of Henry Clay and James Monroe. 
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Since 1819 the Medical of the District of Columbia 
mank? 

The old charter, a bit antique in its language, nevertheless 
contains in one of its clauses the answer to the statement made 
as one which the prosecution asks you to take as gospel truth, 
namely, that these doctors, in this matter of G. H. X. were 
acting solely as economic competitors. That contains, 
=. said in one of its provisions, 
back in 

“Nothing 3 this charter shall be construed to give the Medi- 
cal Society of the District of Columbia the right to control 
prices for the services which its members to those who 
are s 

Since that day the ethics to which every doctor in the District 
of Columbia has conformed have said that open competition is 
the life 7 y by A profession just as it is 1 most desirable 

t for the patien 

Now, what has the Medical Society as it exists to do with 
reference to the association commonly known and called oa 
American Medical Association? Perhaps if I just briefly 
line to you the general structure now of the American \ cal 
Association you will see how this group, our own medical men, 

n physicians, our own folks, fit into this scheme of the 
— Medical Association. 


AMERICAN MEDICAL ASSOCIATION 

The American Medical Association. was formed almost a 
hundred years ago, to be exact, in 1847. It is an incorporated 
association, just as the Medical Society of the District of 

umbia is an incorporated association. And may I join with 
my friends of the prosecution in saying to you that each is a 
purely voluntary association. No or on earth is 
to join. No one coerces, forces or compels him to enter into 
association with his fellow doctors except his own free will and 
his voluntary choice. There is not a doctor in the District 
of Columbia who is forced to take out membership in the Medi- 
cal Society of the District of Columbia. If he does, he does it 
because he wishes so to do, because it is only human among 
professional men as it is among many groups, perhaps some of 

you, to be associated in me organization—t Elks, or the 

nights of Columbus or the Masons or what not—because you 
may like the association of good men; and professional men like 
the association of professional men. 

And so this purely voluntary association is, in turn, a con- 
stituent member of the other purely voluntary association, the 
American Medical Association. 

The_American Medical Association, formed as it was back 
in 1847, is patterned precisely on our form of : and 
if our form of government is the noblest experiment of man 
for the government of his fellowmen, then there can be no 
attack made upon the assertion that the American Medical 
Association is the most truly democratic voluntary association 
in the world today. There ts no other patterned like it. It is 
the most perfect professional association for the advancement 
of the science and art of medicine which was ever conceived, 
because it has copied its structure after our own Federal 
Constitution. 

And may I disabuse your minds at the outset of this covert 
insinuation, if not statement, made by the prosecution, that 
the American Medical Association is in business. You have 
heard counsel say—in fact, I think both counsel said in their 
opening statement—that two of these officers were paid 
employees of the Association; they conducted the business end 
of the Association. 

The American Medical Association is not in business. The 
District of Columbia Medical Association is not in business: 
and by no stretch of the imagination or description of human 
speech can either or both be denominated business corporations. 

Throughout the various states of the United States, divided, 
as you know, into counties, we find the first of those groups 
which constitute the American Medical Association—the county 
association of doctors. They are gathered together in an inde- 
pendent unit, just as voluntary as any association can be. Not 

a single doctor in any county is compelled to join his county 
1 . His membership is the pure voluntary choice of 
his own mind, his own preference and his own desire. But 
that group of men who wish to associate themselves together 
for the advancement of the art and science of medicine and its 
practice under ethical standards for the benefit of mankind is 
the unit which reaches down into your home and my home, 
with your physician a 1 who is going to practice 
medicine ethically and honora principles which have 
existed ever since old Hippocrates, 460 years before Christ, 

acticed medicine under the supremacy of a civilization which 

s never been equaled in the history of time, when Athens 
was in her prime. 
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1 5 sion, next to those who the. 
se 


of God him 1 
ven 
This county association is an absolutely i unit. 


American Medical Association has absolutely no — 7 
over who belongs to it, how they came to join it, how they a 
elected. It has nothing whatsoever to do with the affairs * 
it any more our Government has to do with the 
14. ontgomery County or of Prince George 

ounty in the State of Maryland. 

In order to further carry out the similitude of this organiza- 
tion to our own national government, just as the counties 
are bound together to form states, so these county associations 
are bound her into a state organization, so that each state 
in the United States has its own state organization. The state 
organizations are called constituent members. The county 
organization is called a component and then these 
various state organizations are all bound together j in the Ameri- 
can Medical Association. 


THE HOUSE OF DELEGATES 

In order that the American Medical Association may have a 

clear, accurate, definite reflection of what the practice of medi- 

cine should and ought to be for the best interests of the people 

of 0 the United States as a whole it is provided that the 228 

Medical Association shall hold what 8 a Tr“. their 

House of Delegates at stated periods H legates 

is a meeting of t doctors who have been elected by their 

own county associations and state associations, and they all get 

her just as Congress does. But instead of their being 

R sentatives and Senators, they are all delegates ot 

the American Medical Association gathered together in a con- 

gress to discuss—what? The standards of the profession, the 

ethics of a doctor; c best 
interests of the 

That is the y concern of the American Medical Association. 

It is the only — the District of Columbia Medical 


The only difference between our own Medical Society of the 
District Columbia and the Harris County, Texas, Medical 
Association which vou have heard described is that the Harris 
County, Texas, Medical Association is one of these component 
units ‘spoke to you about. It is one of those local county asso- 
ciations. The District of Columbia, of course, not sub- 
divided, but in itself as an entirety, has its own association 
which takes care of the entire District of Columbia 

Each unit governs itseli. The District Society has age | 
no control of what the Harris County Medical Society sha 
do; the only unity being that every man who is a member of the 
American Medical Association becomes a member of the Ameri- 
can Medical Association if he joins his county association, 
because a county association is, in turn, a com member 
— the American Medical Association; and the only unity exist- 

between the members as indiv idual members of the American 

Medical Association is this, that if they desire to mem- 
bers—and it depends exclusively and entirely upon their own 
desire—then to remain s they must conform to those 
standards of right 2 in the public good which 110,000 
doctors out of 160,000 or 170,000 doctors in the United States 
have fought to ee | to: and if a majority is supposed to 
rule a profession about which you and I know nothing, about 
which none of us ex the doctors can tell, then certainly if 
a thundering voice of 110,000 have spoken it ought to be, even 
by the prosecution, accorded the credit of at least honesty of 


Now we come to the individual defendants. Perhaps I should 
not omit from the discussion our own Academy of Surgeons, 
but really it comes into the picture so little that if we said noth- 
ing about it you would not fail to understand the trend of the 
testimony. It is just an academy of surgeons who in turn have 
voluntarily grouped themselves together in order to see to it 
that the practice of surgery upon the public shall be governed 
by proper standards in the public interest. 

Now we come to the individual defendants. I am not going 
to rename them all. You saw most of them yesterday as they 
stood up to be identified, when you ladies and gentlemen were 
being qualified to sit here as judges of the facts. They are all 
men who have been members of their own Medical Seciety of 
the District of Columbia and of the American Medica! Associa- 
tion for many, many, many years. They have practiced medi- 
cine under those ethics and standards for so many years that 
jury. Their own medical association ethics have guided the 

of each and every one of them; and blazoned forth in 
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the very first section of the constitution of the American Medical 
Association is that the standard of the practice of medicine by 
doctors in these United States shall be guided by the principles 
of rendering service to humanity, and let what you get for it be 
second. The constitution will be read to you, and that has 
never been changed. 

Something was said to you in the opening stateraent about the 
standards which we call ethics, and the imputation was made, 
which requires an answer, that we autocratically fixed those 
standards, and that if one does not conform to t the 
societies, from the top down to the component county societies, 
seek to destroy a person who fails so to conform 

The plain answer to that was given also, but perhaps you did 
not get it. There are approximately 60,000 doctors in the 
United States who do not conform to those standards. There 
are 60,000 doctors against whom the American Medical Asso- 
ciation has never moved, and those doctors did nothing contrary 
to the public interest. 

In the District of Columbia there are 2,000 doctors. Eight 
hundred and ey belong to the District of Columbia 
Medical Society here are then approximately 1,200 doctors 
in the District who do not belong. I do not think that even the 

jon can produce a theft or a murder or an assault and 
committed upon one of the doctors who does not belong 
to the Society. It goes back to what I told you it is—a purely 
association of ble men, men who have worked 
their lives down to the point now where the sun is sinking, in 
— ~~ practice of a profession which they thought should 
racticed by any man or group, no matter by what 
l be called, whether it be by way of 
—— 1 or accomplished fact, which practices or advo- 
cates the practice of that profession in a manner contrary to the 
best interests of the patient and the public good. 


PRINCIPLES OF MEDICAL ETHICS 


The American Medical Association has had that standard of 
ethics ever since it was organized. The American Medical Asso- 
ciation had little to do with the formulation of these ethics. It 
was done for them years and years ago, as far back as 1803 
when an English physician named Thomas Percival formulated 
the ethics of the medical profession for the College of Surgeons 
in the city of Manchester, Fneland Those ethics were formu- 
lated on the old oath of Hippocrates, and they have come down 
through the ages, through civilization dead and gone, through 
millions of people who have tried experiments like this G. H. X. 
and they have always proved the only safe standard under which 
medical care can be adequately distributed in safety to the 
public and the patient. 

Let us briefly advert to Group Health Association, inc. You 
have heard it called in the opening statement variously as a 
consumer cooperative—names you never heard of until about 
1932, perhaps. You have heard the practice of medicine 
described as the “distribution of medical care”; and you will 
find that along about 1930, and particularly after the crash of 

29, among certain members of the public who thought that 
by some, as they thought, new experiment they could cure the 
ills of all humanity, — sprang up these various new notions 
of social philosophy, and tagged them with a new name. 
Perhaps you have heard it. are new ideologies but these 
new ideologies came into clash with the ordinary method under 
which you and I were born and lived, and they thought that in 
order to cure the social evils of which this country was suffer- 
ing, and the world itself was suffering, they ought to destroy 
the old order entirely and start all over again. 

There was no indication in this experiment of the Group 
Health Association just what would happen after they had 
destroyed the practice of medicine as it had progressed in this 
country ever since the early days. But that was not their 
objective. Their objective was to impose upon the medical 
profession of the District of Columbia this social economic 
experiment, and if the medical profession, who in all this world 
are the only ones who can judge whether medicine is being 

practiced properly or not—if the — — profession did not 
like it, they could lump it and get i 

This Group Health Association was — the spontaneous out- 
burst of these employees of H. O. L. C. in the “low income 
brackets“ They love to use those terms— “low income 
brackets,” poor people who cannot afford the expense of ill- 
ness and who suddenly find they are suffering with an illness 
which sends them to bankrupte 1 breaks up their homes. 
It did not rise in that way. Group Health Association, 
Inc, was one of the most carefully conceived sc 
has ever been put into operation. It did not rise in the Home 
Owners Loan Corporation at all, but it had risen under the 


s which 


Ever si : dhered to 
those m hich have 
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advice, counsel, inspiration, and instruction of certain groups 
who again styled themselves under a catch phrase—a “foun 
dation” or a “fund.” 

The background of this alleged conspiracy was just 
rehearsed to you this morning. In that background the prose- 
cution was careful to omit those experiments of a similar char- 
acter to this which had been tried and found wofully wanting, 
when either the foundation or the fund which sponsored their 
inception and their experimentation withdrew funds which were 
necessary for t to continue to exist, or they simply died 
“a-borning.” 


They told you this morning that since 1890 the science or art 
of medicine as practiced in the United States had progressed 
more rapidly than in any other period of known time. Had the 
prosecution been fair it would have told zou that those advance- 
ments in the practice of medicine were due to the efforts of the 
American Medical Association to prevent the destruction of 
that progress by the quack and the charlatan who advertised 
his wares in such language as Group Health Association adver- 
tises to catch the public with the phrase— 

“You can budget your sickness expenses. 
much a month and get adequate medical care.” 2 

And you will find that the American Medical Association 
has been so constantly on the alert for the advancement of the 
science and art of medicine that today young doctors training 
to become the doctors of tomorrow no er have to go to 
Vienna or Germany to practice and learn, but the doctors of 
Germany and Vienna come to the United States. Today medi- 
cine has been brought to the highest standard ever known in 
the history of the world; and the prosecution says they cannot 
deny that statement. Medicine and its practice has been under 
the control, direction, advice, instruction, and careful preserva- 
tion by the American Medical Association and its constituent 
and component societies. 

COOPERATIVE LEAGUE 

I told you that this scheme was not one which spontaneously 
burst like the inspiration of some poet or musician, so that out 
of the brain of some one came this unusual plan. Back in 1919 
a man named Edward A. Filene established what he called a 
Cooperative League up in Boston. In 1922 the name of that 
league was changed to the Twentieth Century Fund. Edward A. 
Filene’s perhaps closest friend was John II. Fahey, chairman of 
the board of the Home Owners Loan Corporation. He was so 
close a friend that he is executor under Mr. Filene’s will. Mr. 
Filene died in 1937. 

The Twentieth Century Fund had a department which was 
called the Medical Economics Department. That fund was well 
financed. It had back of it 150,000 shares of Filene’s store, 
which paid $1 a year dividends. It had $500,000 in good bonds 
and stocks. So that when the prosecution points you to the 
power of the American Medical Association and the power of 
the various constituent and component societies thereof, I ask 
your attention to the testimony as to the power behind Group 

ealth Association. 


You can pay so 


TWENTIETH CENTURY FUND 

That fund was a corporation. Its name, after 1922, was the 
Twentieth Century Fund. It was a hundred years ahead of 
you and me—or thought it was. It was a twentieth century 
idea, away off in the future. It was engaged in the study and 
investigation into, and the recommendation for, various, as they 
said, forward-looking projects; so that the American Medical 
Association, which had the benefit of the experience of a hundred 
years, the District Medical Society which had the benefit of the 
knowledge, the training, the advice, the cooperation and associa- 
tion of its members since 1819—they were Tories, obstructionists, 
if they did not believe in what the Twentieth Century Fund 
proposed. 

Now, was this Twentieth Century Fund, in the department of 
Medical Economics, composed of doctors who knew something 
about the practice of medicine? No. R. W. Rickard had charge 
of that. And then in the fall of 1936, to be exact, on the second 
and the 30th of October of that year, there seemed to have come 
into the Twentieth Century Fund a desire for renewed activity 
in the shape of its investigation into and recommendation for the 
practice ot medicine in the United States. 

There had been formed theretofore another corporation called 
the Health Economics Association. So the Twentieth Century 
Fund revamped the charter of that cor tion and put Mr. 
Rickard in charge of Health Economics Association, Inc., as its 
executive vice president. 

Then, at the same time, they organized another tion 
and gave it another fancy name, calling it the Good Will Fund. 
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HEALTH ECONOMICS ASSOCIATION AND GOOD WILL FUND 

Health Economics Association, Inc, and the Good Will Fund 
are godfather and godmother to Growp Health Association, Inc., 
that we have been talking about, because in October Mr. Penni- 
man, the name that you have heard mentioned heretofore, made 
what he thought was a brilliant and a sudden discovery hitherto 
unknown to mankind. He had come from outside the District 
of Columbia and was director of personnel with the Home 
Owners Loan Corporation—and it almost makes us here in 
Washington smile—because he suddenly discovered that Govern- 
ment clerks take sick leave. So he started to figure out what 
sick leave cost the Home Owners Loan Corporation. That is 
what he said. And he went before the board of the Home 
Owners Loan Corporation with the remarkable discovery that 
sick leave was taken Government clerks. He figured out 
as to how much it would cost the Home Owners Loan Cor- 
poration on account of this sick leave. Sometimes the statement 
was made that it was $100,000 a year, and sometimes it jumped 

to $500,000. It should have developed into a hospital instead 

an organization! But at all events he went to the board and 
asked the approval of the board for the organization of some 
group in Home Owners Loan Corporation in order that the 
members and employees of Home Owners Loan Corporation 
might be guaranteed good health by some kind of a plan under 
which, by payment of so much a month, they would get every- 
thing they needed in the shape of medical care. 

Then, too, he found that as in all government departments 
there was an excellent thing, an emergency room. You find 
them in almost every office in the District of Columbia of any 
size, for the purpose of taking care of an employee who becomes 
ill on the job. li he needs emergency care there is a place where 
the employee needing that care may be taken. 

So he also represented to the board that that business of tak- 
ing care of the emergency room, and the nursing staff, and 
what not, in Home Owners Loan Corporation could all be swal- 
lowed up in this new theory—the Group Health Association. It 
is no more new than dozens of others which had fallen by the 
wayside, because economically, as the testimony will show, it 
is unsound; it cannot give adequate medical care; it interposes 
between the patient and the doctor the direction of a lay body 
who know nothing about the practice of medicine and will only 
hinder and throttle any doctor who is attempting to take care 
of his patients. It interferes with the free choice of physicians. 
You can see that, because the members take what is provided 
for them, to wit, the doctors on the staff. 

At that time Penniman reported that he had studied somewhat 
and had sought the advice and counsel of someone of those who 
had given attention to this kind or sort of group, the “herd” 
practice of medicine. And of course it was the Twentieth 
Century Fund. They had been dabbling in theories for years. 
Rickard, a paid employee, had been heading up the department 
under Group Health and was now the executive secretary of 
Health Economics, and he gave for the benefit of the employees, 
as he thought, his knowledge and his experience. 

Now, on the point of cooperation the testimony of the defense 
will be directly to the contrary, and will prove every word of 
what I say. 

It is only fair to assume that if someone is going to organize 
a group of employees in order to obtain for those employees 
adequate medical care, so that an employee in case of illness shall 
receive proper treatment—it is only fair to assume that someone 
ought to be called into consultation who knows something about 
how to provide adequate medical care. 


GROUP HEALTH ASSOCIATION, INC, 


This concept of Group Health Association, starting as it did 
in October of 1936, never had room for one word of consultation, 
advice or instruction from a single medical doctor in the District 
of Columbia. This is the association that the prosecution said 
this Group Health Association desired to cooperate with; and 
the testimony will show that the Medical Association of the 
District of Columbia never heard of Group Health Association 
until the coming of an event which I will tell you about later. 
Group Health Association never asked any single doctor in the 
District Medical Society whether it was wise or unwise, efficient 
or inefficient, ethical or unethical, medically sound or unsound. 

The trouble with G. II. X., as I will show you when we come 
to the analysis of its whole structure, is that these men who 
headed it up were economic theorists. You cant sell medical 
service as you sell baked beans or a package of cigarets over 
a counter. The practice of medicine has in it that intimate 
relationship between the patient and the doctor, the absolute 
con e of the patient in his doctor, so that when the doctor 
comes in to make a diagnosis of the patient's illness, the patient 
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unhesitatingly gives to the doctor full and complete and 

con ial information, knowing that it will never be — 
but upon which the doctor must act in arriving at an accurate 
diagnosis. 

Therefore the body which now they say they wished to have 
assist them, the Medical Association of the District of Columbia, 
the testimony will show was never consulted in one single par- 
ticular with reference to the formation of Group Health Asso- 
ciation. The fact of the matter is—and is not this strange— 
the fact of the matter is that after they had been working on 
this thing for about two months they got out a beautiful little 
brochure which was all decorated up with pictures of pretty 
nurses, and the doctor standing over the patient at the bedside, 
and on the outside it said, “For confidential information. Not to 
be distributed to the public.” 

This is the organization that wanted to cooperate with the 
doctors. 

The man whom Rickard got to assist was a doctor in Chicago 
who has been advertising in newspapers who up an 
organization that the Supreme Court of Illinois declared to be 
illegal and told him to quit doing it. That is Brochure No. 1. 
I don't think Group Health knows we got it, but we got it. 

They were by this time working along so that they had this 
organization pretty well planned out on paper. Not one of us 
knew anything about it. The American Medical Association, 
the Harris County Medical Association, the College of Surgeons, 
the district Medical Society—they did not know anything more 
about this than you did before you heard about it yesterday 
and today. 

They had this Army officer who, the prosecution told you, 
had agreed to head up this Group Health Association as its 
medical director and whom, he said, we persuaded to refuse to 
become medical director. Penniman, Zimmerman and others 
were down here for months keeping away from the Medical 
Association any knowledge whatsoever that they were going to 
spring this organization whose purpose and objective was aimed 
straight at the heart of the practice of medicine as it had been 
known for over a hundred years in this country. 

We did not have a thing to do with either General Ireland's 
or Colonel Jones's refusal to take the job as Medical Director 
of that organization. How could we? We did not even know 
it existed. We did not even know it was in contemplation. 
Somebody must be mistaken, because the evidence which we 
have as to why General Ireland did not become Medical 
Director of that association is that he asked the Colonel to 
make a careful investigation of what sort of an association this 
was. Others had been trying this all over the United States. 
This was not new, this notion of group health. The report 
came back that it was an entering wedge into State-controlled 
medicine, and he said, “We dropped it like a hot potato.” 

That is why they did not get General Ireland or the Colonel 
as Medical Director. 

BROCHURE NO 2 

When did we first learn about this association? Brochure 
No. 2 was distributed. It was a bit of a supplement and a 
correction and re-edition of Brochure No. . Ww i 
the pretty picture in No. 2; but some one in one of the Govern- 
ment departments handed that to Dr. Verbrycke, and he was 
on one of the committees of the District of Columbia Medical 
Society, and there was found outright a scheme under which 
not merely the employees of H. O. I. C., but all of the employees 
of all of the Government departments in the District of Columbia 
were to be grouped together under this plan. 

It is needless for the prosecution to read any statement made 
by Dr. McGovern or Dr. Macatee or any of the others, because 
as men and women of Washington we know that when you 
take out of the District of Columbia practically all of the 
Government employees, then you have about half the population, 
when you take their dependents. But here, suddenly and 
unknown to the Medical Society, was this scheme which had 
been ripened to the point of fruition, so that already it had 
been carefully blueprinted and the way all set to go. 

The District Medical Society was not concerned about that. 
2 was concerned about one statement which, in substance, was 

Is: 

“After the plan is ready to launch, then let us try to get 
the cooperation of the District Medical Society. 

In other words, wait until we are ready to go; wait until 
we are all prepared, and then let us spring it on the Medical 
Society. li they will come along—fine! li — won't. they 
are going to take it anyway. 

Group Health did not cooperate. When the Medical Society 
read that in their brochure they sat down and wrote a letter 
to Group Health and said: 
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“We notice that you want to cooperate. Won't you come 
and tell us what the scheme is in which vou desire cooperation ?” 
So Mr. Penniman, Mr. Zimmerman, Dr. Brown, a very esti- 
mable old gentleman who had been in charge of hospitals under 
the Veterans Bureau in the United States Government and 
who had become persuaded by the allurement of this Group 
Health Association, until his mind was disabused and he resigned 
a year later when he found it could not work—they all appeared 
at the District Medical Society. Up to that time the 2 
Medical Society had never met—and when I say “Society,” 
mean the responsible members of its committee = OF never * 
a single human being connected with Group Health Association. 

vy had never been invited by anyone connected with Group 
Health Association to learn what it was all about, what they 
expected to do or how they expected to do it. 

That was sometime in June, and it followed the meeting which 
the — called your attention to this morning, of June 1, 


And now I ask you to stop with me just a moment in order 
that I may disabuse your minds of the theory upon which the 
prosecution proceeds with reference to dates antedating June 1. 

You were advised in the opening statement of the prosecu- 
tion that this conspiracy oe on January 1, 1937, and P existed 
down to the finding date of the indictment, which was Decem- 
ber 20, 1938. Why they fasten on January 1, 1937, no one 
knows except the one - 4 drafted the indictment. 

The fact about the matter is that the District Medical Society 
never knew Group Health was in the convolutions of the brain 
of Mr. Rickard or Mr. Penniman on January 1, 1937. Therefore 
when Group Health Association had filed its charter on Febru- 
ary 24, 1937, the District Medical Society was no more concerned 
with Group Health than you and I are concerned now with 
something we know nothing about. 

But the prosecution was careful to call attention to a resolu- 
tion which had been adopted by the District Medical Society, 
counsel says, within an exceedingly short time after the charter 
of the Group Health Association had been filed over here across 
the street in the office of the Recorder of Deeds; the inference 
heing that the resolution was adopted because the charter had 
just been filed 

In order, therefore, to answer that imputation and inference 
and to show the positive lack of any basis in fact for drawing 
it, let me tell you this about this section. You will probably 
hear quite a bit about it. The prosecution read certain portions 
of it to you. It is that Section 5 and prescribes that the mem- 
bers of the District Medical Society should not have professional 
relations with those who were engaged in the practice of their 
profession under contracts which had not yet been approved by 
the District Medical Society. 

That resolution had absolutely nothing to do with (. II. X. 
The first reason, and one wholly sufficient, is because the 
District Medical Society itself did not know anything about 
Group Health when it adopted that resolution. I think the 

prosecution was fair enough to state, and in so stating hoped 
that its statement would take your mind away from the purpose 
of the statement, that it was another clinic toward which that 
particular resolution was aimed. It was. They knew it was 
aimed at an entirely different clinic. They knew that G. H. A. 
had not been even organized yet. It was aimed at a clinic 
which was practicing medicine unethically and which the Dis- 
trict Medical Society thought ought not to be permitted to 
operate against the public mterest. 

The District Medical Society did not act arbitrarily. It did 
not simply reach up to high heaven and grasp this mighty power 
which it possesses and smother this clinic. Before they moved 
in regard to that resolution they sought the advice of two of 
the most eminent members of the bar of this court, two 
Nestors of the profession, Mr. H. Winship Wheatley being 
one, and the other was one of the best known members of the 
bar who will come to testify; and I am going to keep him for a 
little surprise. 

Those two lawyers went over the situation which confronted 
the practice of medicine in the District of Columbia from the 
standpomt of ethics and more particularly with reference to 
this particular clinic, and they advised the Medical Society 
of the District of Columbia that what they should do was to 

a resolution which would be applicable to every kind of 
clime which sought to set itself up contrary to the public interest 
and prey upon the public under the guise of practicing medicine. 

That resolution was adopted then. 

But to give this trumped-up conspiracy notion, that the Dis- 
trict Medical Society passed that resolution against G. II. X. 
they point to the deposit of the charter on February 24, and 
they say that early in March we passed this resolution. I 
presume the sun should have stood still because Group Health 
was organized. 
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The second piece N 
LT great point was male by the prosecu- 
— You will recall that a great deal was said about the 

mus power which the American Medical Association 
had gained unto itself, and also the District Medical Association 
in the District of Columbia, and it was this tyrannical abuse 
of this wonderous power which they had attained that crashed 
down upon G. II. A.; and they pointed out as one of the 
evidences of the misuse or abuse of that power the relationship 
between the hospitals and the American Medical Association and 
the District of Columbia Medical Association, and the use of 
that relation in the deprivation of the right to practice either 
on the regular staff or the courtesy staff of the hospitals in the 
District of Columbia. 

While I am on that point, let me 1 ex 
what the relationship of the American Medica 
its + and component association is with reference to 


in to you just 
Association and 


RELATIONSHIP OF A. Mu. A. TO COUNTY SOCIETIES 

As the prosecution stated to you, medicine today is at the 
highest peak of excellence, of purity and of honesty that the 

world has ever known. = of the essential adjuncts of 
the practice of of the necessary implements 
today, is the ital. The hospital could not continue to exist 
without the doctor, and it is sv ly difficult for the doctor 
to exist without the hospital. each hospital is separately 

owned, ly managed by its lay group or lay board 
of directors. 


Hospitals maintain two — r the general and the courtesy. 
The general staff is cx doctors who are elected 
to the —1 by the board é eeners of each hospital. The 
general staff is subject to the call of the hospital, so that if at 
12 o'clock tonight an accident occurs and some special treat. 
ment is required by someone who has been injured, the hospital 
calls a member of that staff who has special experience for 
the proper care of the injury which that patient has sustained, 
and that doctor goes, day or night. There is no 5 o'clock 
limit on him. Day or night he goes, and if that man cannot 
pay, he gets the service nevertheless without pay, because those 
men are on the staff, that general staff of the hospital, for that 
purpose. 

On the courtesy staff we have those doctors who are permit- 
ted the courtesy of coming into that hospital to treat their 
patients. Therefore there is a unity of interest between the 
profession and the hospital in this: to keep the standards of 
the hospital to the very highest peak, and therefore the American 
Medical Association 4 watched carefully the hospitals of the 
United States. They have examined them. Why? Because of 
any economic reason? The prosecution cannot produce one iota 
of evidence that the American Medical Association in the 
inspection of a hospital ever had — economic purpose in mind 
whatsoever. We never heard about this “economic” matter 
until about 1932. The American Medical Association has built 

the standard of care which the patient receives in the hos- 
pitals of the United States to the highest point in the history 
of the world. And how is it done? By inspection and secing 
to it that the patient is properly cared for, that the intern its 
properly trained, that the resident has a proper opportunity 
to receive instruction under the tutelage and guidance of the 
members of the general staff. Those men teach the young 
intern today because they know that the young intern of today 
will be taking their places tomorrow; and the sole and only 
interest of these men who serve without pay on those staffs in 
instructing those interns and residents is to maintain the high 
standard of medicine. 

And this testimony will speak for itself in resentment against 
the imputation that it was a dollar bill in the pocket or an 
economic competitive reason which impelled t 

Is not the general public of the United States interested to 
know just what the consensus of the opinion of all the doctors 
of the United States is with reference to a hospital? 

The testimony, therefore, will be directed for your instruction 
to this point against the attacks made by the prosecution upon 
it—that the American Medical Association has given to a hos- 
pital which measures up to the standards which due and proper 
care in the public interest require a grade by stating publicly 
in its Journal that this hospital has received a grade which 
entitles it, first, to conduct itself as a hospital, and then to 
train the young men of today to be the doctors and surgeons 
of tomorrow; and the public can rely upon that standard. 

That was not done in order to grasp or attain power. It was 
done in the whole-hearted, sincere, honest, sacrificing purpose 
upon the part of the medical profession to see to it that you and 
we rve. 
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I had almost forgotten this. In 1935, long before even Mr. 
sudden inspirational discovery that 


the 

H. O. I. C. had some of its employees sometimes ill—-and I 
believe the prosecution stated that Mr. Penniman discovered 
that because he was looking over the loans which had been 
made at the Credit Union, and the Twentieth Century Fund 
was interested in the Credit Union—away back of that there 
comes into the the Twentieth Century Fund i the 
Health Economics Association and the Good Will F 

But to return to 1935. At the — = Ss hy _ of 


Delegates in Cleveland in that year the of Delegates 
passed a resolution which was to > the effect — 0 thought 
hospitals 


it in the public interest if the members of the sta 
throughout the country should be 
Medical 

That was not ＋ 41 by the 1 — of Delegates except as 
tion of the Council of 
the American Medical words, the House 
of Delegates said, in substance, to the Council, “Here is what 
we were thinking about. Think it over; look into it. See 
what there is to it.” 

That was in 1935. Surely that could not have been adopted 
in 1935 with any view of G. H. A 

What was behind that? 1 he resolution 
was this, that if the members of the staffs of at. 
to the American Medical Association, and if any member 
any one of those staffs did not live up to the proper standards 
of their own conduct or in the practice of their profession, if 
they were not alert to see that proper care was then 
the hospital would have not only its own method to throw 
off the list such a person who was out of step, but the American 
M 1 Association itself would say, “Here, as a member of 
our association, conform to these standards, or we will recom- 
mend to this hospital that you cannot belong to its staff.” 

It was a method which the American Medical Association had 
in coder to the ctandaed of care where & 


une Ist. That is where we were some 
ago—the Group Health Association in its relations with 
the District Medical Society. 

Brown, Penniman and Zimmerman came to the District Medi- 
cal Society in response to the request which was made, 
there they met the executive committee. The executive com- 
mittee is ¢ in great part, and was then, of some of these 
defendants. do not think it will be necessary for us to put 
on any reputation testimony for t They have lived lives 
of honor. They have lived sacrificing lives, and they have won 
a high position in the community. Perhaps never — in the 
history of this country have you seen men 2 their prominence 
haled before a court of justice as def 

men met, Drs. Brown, Zimmerman ‘ond Penmiman ; and 
they said “In this brochure you 1. you want our coopera- 
tion. Won't you tell us, please, what kind of a scheme this is?” 
y had examined it, they looked over its structure, 
they found that on paper the thing was economically 
that it was not going to be operated in — mone A with the 
public interest. 

So they asked “How are you going to operate this? 
claim you are going to have a clinic, you claim you are * 
to have a medical staff, you claim you are going to. 14 
these medical services to all these people in the Distr 
Columbia. Under your set-up you take care of a — . 
thousand people. It takes money to take care of a hundred 
thousand people. It takes money to get x-ray machines, to 
equip a clinic, to employ nurses. Where is the money coming 
from? We will cooperate if we know that the thing is econom- 
ically sound, that it is = conducted, and in accordance 
with the public interest, sell us something of your scheme.” 

Is that — 

They were told “It is none of your business. It is none of 
ay business where our money is coming from and we won't 
tell you.” 

And the meeting broke up. 

Then, Dr. McGovern some time later wrote again to Mr. 
Penniman, I believe it was, and said, “Won't you give us a 
copy of your contract? Won't you give us a copy your 
by-laws under which you lay down and prescribe the services 
you are going to render? Won't vou tell us something about 
yourself, so that if you want us to cooperate we can do so 
intelligently ?” 

The distinction between the two groups in this case, the Dis- 
trict Medical Society and Group Health is this: 

8 Health always made evidence for itself. 

istrict Medical Society never hesitated at any time to 
disclose every purpose and reason which motivated or actuated 
its 


American 
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Penniman would not write, would not answer. He called 
on the telephone. 

And Dr. MeGovern met him down in the Raleigh H 
thinking the two of them were g to sit down as you 2 
I would, sit down at the table and discuss it. 

When he got there Penniman had a witness, Zimmerman, 

he “Tell us where you are going to get your money. 
Tell us py: are going 9 operate this group.” 
t 


He said is no more of Doug business to ask us how we 
are going to our money for you to go up 
ask Mr. what 2 is with the express 
company.” 

Wasn't it? 


Now, this is the cooperation which the prosecution told you 
thio morning, on and yesterday this Group Health wanted from ‘the 
a 
Now, cheat Gane wes your atten- 
tion the Perhaps you heard the ng "You have 


‘And th they said that about this time the American Medical 
Society in further pursuance of this terrible conspiracy had 
gotten together in their committee meetings, they had formulated 
a white-list, they had circulated it to its members, and even 
circulated it to the hospitals. 

Now, let me explain the white-list—or, once again, they com- 
plain because Group Health Association was not on the white 

st 


How could it be? They didn't open 
They were not in existence. How could it 

And yet they draw that to your attention as part and parcel 
of this conspiracy. 

Now, what was this white-list ? 


0 
The prosecution named half of it, the Crawford's. 
It was the n Clinic. 

That was declared to be operating not in the 
and therefore the District Medical Society had t 
this, and it is just and reasonable: “How can we permit a 

our Society to deal with a man who we say is not 
practicing medicine ethically or in accordance with the public 

— li we allow our members to deal with that man, — 

later on when the public finds out that this has been done 

im accordance with the public interest, then they will say Whe hy 
did you let your members join? What kind of an association 
are you? You a wo the association because you let your 
members deal wit 

So the Medical Association then said “Before anyone of us 
deals with anybody under a contract where he is selling his 
services ut 'a particular contract, let us see what kind of a 
contract that is. See whether or not he can perform Gon 


services. See whether he actually is giving proper medica 
care. Or, is he just hoodwinking the public under the con- 
tract? 


“If the contract is sound we will approve it. It it isn't sound 
we won't approve it.” 

And there are eight or ten groups in the City of Washi 
practicing medicine in accordance with the ethics of the 
— Medical Society, and not one of them disapproved. Righe 


"And every single sore oe the District of Columbia that was 
practicing under w y call contract practice on the date 
the white-list was yt -* is on the white-list. 

Now, why do they call it a white-list? 

The District Medical Society sent it to its members and said 

“Each and every one of these 22 now operating in the Dis- 
trict of Columbia is approved by 

There were no others in the — of Columbia operating. 

Ee says “But they didn't put G. H. A.’s name 


Well, how could they when it didn’t open until November 
Ist. And this was ey in July. 

Now, then, later in July after this meeting with Dr. McGovern 
when they could get no information 1 — this coop- 
erative group who were cooperating so —~ = they met 
again down in the headquarters of Group 1 ssociation ; 
the District Medical Society trying to cooperate. 

They went down there again and said “Will you give us some 
information as to how you are going to operate? 

No. Won't tell you. 

How could we cooperate when they wouldn't tell us how they 
were going to operate? 

And every doctor in that r every doctor in the Medical 
Association of the District of Columbia, and every doctor in 
the United States of America knew that if that group were 
time, which was in 1937, it required money 
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up could not support the group. And what they wanted 
vent was this 


The solicitation of 
that they were going to get 

who were doing the soliciting knew that they could not provide 
the adequate medical care because they didn't have the funds. 
Now, just at that time, just along while this was brewing 
and the pot was boiling, as I am telling you about now, this 
r to the president of the District Medical Society, 
had 


He sits over as defendant now. He could have 
the job of Medical Director: He didn't take it. There he is 
(indicating ). 

* Neill said to Mr. 7, Mr. Childress was the 

ht-hand man of John H. F riend of 
Dr. Neill, who had operated on 


like to take the job as Medical Director? 
nd Dr. Neill’s answer was this: 
“You are the judge whether this is fair. Ie 
r the job I am 
ing for. 


But he never could find out anything about it. 
And so later on they got Dr. Brown. 
— the District Medical Society didn't ask Group 
pane enn Group Health Association kept its organi- 
nd confidential until it had become entirely and 
— . cae and ready for action. 

And then it assumed a haughty, arrogant attitude that “We 
are going to put this thing across whether you like it or not,” 
and they assaulted and attacked the District Medical Society, 
first, by taking its could get him; next, by 

heir second one of its s, Dr. Lee, another one 
of its members. 

And, if this thing is so good, why did they have to come into 
the American Medical Association which had been moving 
along since 1819 without trouble from anybody, and start in 
to disrupt its membership, when there are 69,000 doctors in the 
United States from which they could draw, and there were 
= the District of Columbia from whom they could draw. 

int is, and the testimony will show, that just as General 
K ated, it was an entering wedge with the stage, as Mr. 

Kelleher has said this morning, national in scope, to destroy, 
disrupt, confuse, and then rebuild the practice of medicine, 
according to the ideas of these theorists. 

I believe I was just discussing with you before the short 
recess the meeting which has held at the headquarters of 
Group Health in connection with the projected cooperation 
between the two organizations to procure the end and purpose 
of what Group Health desires. 

Suffice it to say that the conclusion of that meeting was simply 


— 


this: 

The refusal on the part of Group Health to disclose anything 
of its financial capacity or ability to function, and the statement 
by one member of the board of trustees for Group Health that 
it was 1 — evident that the two could not get along, and they 
were along, meaning Group Health, at all events, and 
if the "District Medical Society desired to withhold its judge- 
ment with reference to what Group Health was doing, — 
do so until the District Medical Society saw what Group Healt 
could do. 

That was in the summer of 1937. 

And at that time, with the know! on the part of any 
doctor, whether he were a member of the District Medical 
Society or not, that no organization like Group Health could 
possibly proceed to success without some financing of some 
character sufficient to warrant the character and type of ser- 
vice indicated in the brochure, the District Medical Society 
from then on had but one intention, and one purpose, in view, 
to see what the operation of Group Health was with respect 
to its functioning in the public interest. 

ao Health refused to submit its contract to the Medical 
Societ 


It — its cooperation without giving to the Medical 
whatsoever. 


Society any information 
Then, subsequently, the reason for the refusal became 


apparent. 
THE $40,000 APPROPRIATION 
The representations which I — to you about earlier, 
which Mr. Penniman gave to the board of H. O. L. C. with 
reference to the cost to that 12—— growing out of sick 
leave y= by its employees was made the basis for the appro- 
priation from public monies of $40,000. 
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I think that 2 was mentioned or described as the paltry 
sum of £40,000, by the — nen to guarantee the beginning 
only of Group Health ciation 

In order to conceal the purpose of the misappropriation, i 
Health in March had entered into a contract with H. O. L 
under which it agreed 3 give medical and hospital services 
to the employees of H. C. for a period of two years, 
for $20,000 a year. 

Then, Group Health found itself in a financial situation 
where it couldn't finance the ind when be for the clinic, = 
as Dr. McGovern had in his mi he asked the quest 
“Where are you getting this money’ 

And instead of paying this amount of money over two years 
in accordance with the contract, within six months every dollar 
2 it had been paid to Group Health, in order to equip its 

inic. 

John H. Fahey, who was then a high officer in Health 
Economics Association, who was till a higher 2 in the 
Twentieth Century Fund, was chairman of the board. 

But never would Group Health Association disclose the 
fact that this misappropriation of public funds had been made 
in order to guarantee merely its beginning 

One step further, they utilized the facilities of Home Own- 
ers Loan Corporation to purchase equipment at government 
prices, a privilege which no organization has the right to exer- 
cise except the Government, and practically at cost 
the equipment which went into H. O. I. 

Lawyers of H. O. L. C. were utilized to carefully instruct, 
formulate and supervise the structure and conduct of Group 
Health Association. 

I say this in reply to the statement made 


the prosecution 
that we might say that 


by 
Health Association was con- 


nected with the ermment in some way, but that in fact 
Group Health was an i corporation entirely distinct 
from any activity. 


governmenta 

Why, the trustees of the Twentieth Century Fund had on 
their board four of the highest government r we have 
today when this $40,000 misappropriation went through. 

— H. Fahey, was chairman of the board of H. OL. C. 

Solicitor General of the United States was on the 
board of the Twentieth Century Fund. 

The Attorney General of the. United States was on the board 
of the Twentieth Century Fund. 

And one of the highest state officials was on the board of 
the Twentieth Century Fund. 

We say that for you to judge whether this = a 2 
ment attempt to destroy the Medical Society of 
of Columbia and the practice of medicine as it had 2 known 
for over a hundred years. 

Now, then, that misa i came under the watchful 

of Congress, and also he pt 7 - General of the 
United States, and, you will recall, counsel for the prosecution 
justified or attempted to, that $40,000 transaction by saying 
that the Home Owners Loan Corporation was authorized to 
determine the character of its expenditures, regardless of any 
other law of the United States, and therefore, since that pro- 
vision was contained within either an appropriation act or 
some other act of Congress, it had the right to take $40.00 
and start a grocery store or a meat market if it so chose. 

When the chief counsel for H. O. L. C. was before the 
subcommittee of appropriations of the House on the 18th day 

ember, 1938, and Mr. Woodrum asked him the question: 

“On what justification did you take these $40,000°" He 
made the same answer counsel for the prosecution made to 
ou, and Mr. Woodrum said “That is the first time since 

have sat on the Committee of Appropriations in any Congress 
of the United States that I have heard a public official ever 
advance that sort of a reason for the misappropriation.” And 
then added “It is the unanimous opinion of this committee the 
appropriation is illegal, and, hereafter, it shall not occur unless 
specifically authorized.” 

And when the matter was brought before the Comptroller 
General of the United States he answered the contention as 
made by counsel for the prosecution and supplied to Senator 
McKellar—or, perhaps it was to Pat McCarran—I believe it 
was,—he enclosed the documents which backed up the state- 
ment as made by the prosecution, and the Comptroller Gen- 
eral said that from everything he had reviewed—and he had 
everything that was then in existence—that misappropriation 
was entirely egal and contrary to the laws of the United 
States. 

Now, counsel for the prosecution said this morning to you 
in his statement that he was going to prove to you that doctors 
don't care about the violation of the laws of the United States, 
they were just making this opposition on pure competitive 
reasons. 
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How much then from this testimony does it show G. IH. X. 
cared about the law of the United States? 

It was precisely, as the testimony will show, a determination 
to put this over legally or illegally. 

Why do I say that? 

In the 1936 annual report of the Twentieth Century Founda- 
tion or Fund, you heard about Rockefeller Foundation, and you 
have heard of another foundation this morning, but this is called 


They gave a report of what 2 activities in establishing 
groups and prepayment plans throughout the United States 
had been. And they made this significant statement in that 


report: 

“In substance, we cannot establish this group practice 
many of the states because it is f by law, and — 1 — 
we have a —_— to the legislative bureau of Columbia Univer- 
sity to find how we can get around the law.” 

And when Group Health first started it put out early in 
1937 a series of by-laws or regulations, and as late as Novem- 
ber 6, 1937, when the general counsel of Group — Asso- 
ciation was submitting to the board of the H. » 0. 
amendments to those by-laws for the approval of 4. hoard, 
he said the reason he was making the amendment was to 
improve 1 8 of the Association. And that if they 

to an insurance company, then he thought 
the legal position of the company—of the association, was 
strengthened by this amendmen 

That was in November 1937. 

Now, much water had gone over the dam since they had 
refused to disclose to the District Medical Society anything 
at all about themselves, since they had refused to tell about 
the $40,000, and at that time a fact which we for the defense 
were astounded and astonished the prosecution did mee bring 
to your attention, the two chief prosecuting officers who repre- 
sent the enforcement of the law in the District of Columbia, 
were investigating the legality of Group Health Association. 

And at that time, in November, the District Medical Society 
had employed counsel to give them advice as to whether Group 
Health Association was legally doing business or not. 

This we offer on the question as to whether the Medical 
Association of the District of Columbia was regardiul of the 
laws of the United States and their own conduct with respect 
thereto, throughout this entire controversy. 

At that time, therefore, when Group Health knew that its 
conduct was under the investigation of the Corporation Counsel 
of the District of Columbia, and the United States Attorney of 
the District of Columbia, whose office is right here in this 
building, it c a course of conduct which it never 
finished until May 2, 1938, and this is what counsel for the 
prosecution did not disclose to you. 

Just as the Medical Society of the District had employed 
counsel to advise them with reference to Section 5, they 
employed counsel with reference to the general legal structure 
and method of doing business of G. H. X., in order that they 
might be advised as to whether they could cooperate, as to 
whether it was a legal institution or not, or as one which they 
had a right to protect themselves against assault made by it. 

The reason why they employed counsel grew out of a con- 
ference which was had on the 2d day of November, 1937, in 
the city of Chicago. 

At that time the District Medical Society sought the advice 
of older and wiser and more experienced heads and those who 
were in information nationally with reference to the practice of 
medicine in this country. 

They went to Chicago and asked these terrible men, Dr. 
Woodward—I don't guess there is anyone on the jury old 
enough perhaps to remember when he was in charge of the 
Public Health Service of our own District of Columbia, but 
I had the honor of sitting under him when I was taking my 
law and post-graduate in Georgetown. He was then here in 
the District of Columbia. This man now sitting as the defen- 
dant. They asked Dr. West what he would do in this situation 
in the District of Columbia. 

The sum total of that advice by these conspirators was “Go 
hack home and employ legal counsel who can make an investi- 
gation of the organization and see what it is all about.” 

They came back home 

Counsel advised them that the Group Health Association was 
practicing medicine in violation of the healing and practice act 
in the District of Columbia. 

＋ also advised them that it was conducting an insurance 
plan without having obtained a license from the Insurance Com- 
missioner of the District of Columbia. 
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With that advice the District Medical Society then — —＋ 
briefs of counsel to the Corporation Counsel in the District of 
Columbia and to the United States Attorney. 
And in December of that year the United States Attorney 
for the District of Columbia told Group Health that if it didn't 
— doing business, he would stop it, that it was violating the 
aw. 
And the Insurance Commissioner of the District of Columbia 
told them that if they didn’t stop, that he would stop them, and 
that they should take out a license as an insurance company. 
t was in 
Counsel then this morning pointed your attention to the 
exemplary conduct of Group Health Association, coming 
into this court of its own free will and petitioning this court 
for advice as to its legal status. 
Group Health Association, as this testimony will show, never 
came into this court until the United States Attorney and the 
Corporation Counsel drove it in. 

And then they came in here on January 15th, and they set up 
under the corporate oath that the United States Attorney and 
the Insurance Commissioner of the District of Columbia had 
threatened to close them and they wanted this Court to 
determine whether they could continue to do business or not. 
And then the prosecution tells you this morning that Justice 
Bailey in the latter part of July, on the 27th, declared they were 
legally in business, and he gave his blessing to the transaction ; 
and he never told you what happened. 

Just as soon as they filed their petition in January, Group 
Health commenced new a ments. 

They amended their charter again, that month; then they 
amended their by-laws again, on the second day of May, right 
while this petition was right in this courthouse, just before it 
was argued in June. 

y took every single objection — had 
before. the United States Attorney and the Insurance 
missioner of the United States, and they changed their by- — 
to meet those objections. 

So that the Group Health which Justice Bailey determined 
was legally operating was no more like the Group Health which 
had been fighting the District Medical Society than the wolf 
is like Red Riding Hood. 

That is the organization Justice Bailey passed upon. 

And then, within four days, Thurman Arnold announced : 
“Now, we are going to indict every last one of you.” 

No opportunity given then for the District Medical Society 
to determine its attitude; showing that from the beginning — 
and | will bring you a few more instances which, the testimony 
will show, that this is not an arbitrary statement or a reckless 
one rom the very beginning Group Health was deter- 
mined to go forward with this experiment against any opposition, 
by any means legal or 1 and that it had behind it the 
prosecuting office of the Attorney General who was going to 
add its authority. 

Thurman Arnold did, in this case, by public announcement 
within four days after Justice Bailey's decision. 

The Corporation Counsel took up the question of the practice 
of insurance to the Court of Appeals. 

Did Mr. Arnold take this end of it up? Oh, n. 

The Court of Appeals has declared X or = G. H. A. 
is now legally practicing is an open question in the District 
of Columbia. 

Now, then, I told you that from the beginning Group Health 
was building evidence so that it night through the 

officer stand before you and make just the statements that were 
made. 


I told vou that when Dr. McGovern way back in July met 
Mr. Penniman for what he thought to be a friendly chat over 
the luncheon table in the Raleigh Hotel, Mr. Penniman took a 
Witness along. 
When they went down the following month to the head- 
quarters of Group Health Association to have their conference 
there were stenographers there taking everything down steno- 
graphically. 

And then when you hear these incidents which are brought 
— your mind, I want you to get all the facts about it, so that 

the testimony comes along you will understand. 
a will recall that the prosecution stated that the means 
by which we proceeded to attack Group Health Association fell 
into three categories, and he classified them first, with reference 
to attacks upon Group Health in order to prevent its 
getting doctors on its staff, or, if it got doctors on its staff, 
retainimg them thereon, secondly, with reference to the right 
of a doctor to consult ; and third, with reference to the hospital- 
ization of patients of Group Health. 

Now, let this be understood now, the District Medical Society 
never objected to a patient of Group Health being treated in 
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any hospital in the District of Columbia at any time for any 
2 or purpose 
The hospital objected only under certain circumstances, which 
I will detail to you in just a moment. 
Group Health insisted not that the patient be entered in the 
hospital, but that its doctor also treat that patient in the hospital. 


SECTION 


THE CASE OF THE TECHNICIAN WITH HEMORRHAGE 

Now, you will recall that one instance which was brought 
to your attention was with reference to a young lady who was 

seri to you as a technician within the clinic of Group 
Health Association, and who suffered a severe internal hemor- 
rhage, and she fell swooning on the floor; and | thought that 

ps she would die before he got through telling us about it. 

And then, the surgeon wasn't permitted to operate until he 
went through a long series of questions and investigation about 
his right to operate on her. 

And you will recall, coming as a s ise, I asked if that 
was Mes Tew, and he said no, that was Miss Stuart. He was 
coming to Miss Tew later. 

Miss Stuart never had an internal hemorrhage any more 
than you or I had. 

She went to Garfield Hospital; she was operated on at Gar- 
field Hospital by Dr. Schoenfeld. 

She arrived in Garfield Hospital about ten o'clock. Her 
room had been assigned; she was prepared for the operation; 
she was operated on at 12 o'clock. There was no internal 
hemorrhage and if that is denied and she waives the privilege 
Dr. Schoenfeld will come in here and tell you that. The next 
instance was Miss Tew, and this we offer for the purpose of 
bringing to your attention the attitude of Group Health Asso- 
ciation. 

Just 7 I told you earlier, Group Health Association never 

advice of a single doctor of the District Medical 

Society * reference to its formation, the character of its 

services, the cost of its services, whether it could be rendered 

or not for the benefit of the patient. Neither did it ewer seek 

or make request of a single hospital for admission to privilege 

of a single doctor of H. O. I. C. until as the prosecutor said, 
“After we were ready to be launched.” 

They knew just as well as you and I do that the lights are 
burning here in the ceiling that before any doctor in this District 
ot Columbia or any place else has the right to go into a hospital 
in order to treat a patient he must get the permission of the 
hospital; that is a reasonable provision, for this reason: No 
hospital ‘could, i in the public interest, or in the patient's interest, 
conduct itself by permitting every sort of a « tor,—one who 
has violated every standard of good practice—to come into its 
hospital. It It could not possibly exist — — the protective reg- 
ulation known to every hospital throughout the United States, 
and I don't think I am exaggerating u I say the word; that 
a doctor is privileged but he has no right to practice. That 
question has been determined by this Court. He has that 
privilege; he has no right to it. 

Then Dr. Selders, of whom you have heard quite a bit, 
didn't ask for the privilege; not a single member of the staff 
asked for the privilege, but this chap Penniman, the supervisor 
of personnel, a layman with no more knowledge of medicine than 


any one of us has here; Penniman, a layman, arrogantly rushed 
to the — and told them he wanted the addline for his 
entire sta 


Now, it is customary for hospitals to make — r ＋ 1 into 
the character and the experience and ability of doctors who make 
application to practice in hospitals—a reasonable thing. The 
doctors made a reasonable investigation, or, rather the hospital 
made an investigation into Dr. Selders and, just again to show 
you how information is given to you, the prosecution says, 

“There was a man 45 years of age,” and I know you thought— 
because I could see it in your eyes—there is a man who has 
heen practicing his profession for 15 or 20 years—and the 
hospital denied him privileges. 

The ink wasn't dry on the right of Dr. Selders to practice 
surgery when he joined the G. II. A. He just had come out of 
the Worcester General Hospital at Worcester, Massachusetts. 
All the operating he had ever done was under the supervision 
and direction of the staff of the Worcester Hospital: and he 
came down here and made an Ley to the hospitals of 
Washington to perform every kind of an operation except brain 
surgery. And, “We say the man should have been accorded 
that right because it is G. H. A.; and being employed by 
G. H. A. he had the right to do just that. We can take $40,000 
of public moneys; we can use it anyway we want; we can 
violate the law if we want to, because we are G. H. A.” 

T ors gave him a Pra careful — 11 as they 
do every doctor, and they didn't think a man who had just 
come out as an intern of a hospital should have the right to 
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this morning the 
1937, which was sent to the hospitals on the second day of 
December, 1937, and that so stated squarely “For 


educational purposes alone, we brought your attention to 
tion that the members of the staffs of i he 
tn reset of the American Medical Association.” was 


that resolution, saying to you that it does 
it, but behind it is some infamous „ 
cept for purposes of prosecution. 


or 
thereto, which was called to your attention this morning, occur- 
August, 1937, and more particularly, I “think from either 
Georgetown, may I say this: there —_ in August, 
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MEDICAL BILLS IN CONGRESS 
Changes in Status —H. R. 2112 has been reported to the 
House, without amendment, ing to authorize the Secretary 


suited to enable such enlisted men to acquire a knowledge of or 
experience in the specialties in which it is deemed necessary that 
such enlisted men shall perfect themselves. 

Bills Introduced.—S. 666, introduced by Senator Walsh, Mass- 
chusetts, proposes to establish in the Department of Labor a 
Bureau for the Welfare of the Deaf to (a) collect, tabulate and 
and their welfare; (>) ascertain what fields of employment are 
available to the deaf, and to endeavor to create new such fields 


subdivisions thereof in expanding the opportunity for the employ- 


to amend the section of the Selective Training and Service Act 
of 1940 relating to the deferment of college students so as to 
provide that any person who, during the year 1940, entered on 
attendance for the academic year 1940-1941 (1) at any college 


regulations of such college or university, to complete such course 
of instruction before Feb. 10, 1942, or (+) until he completes 
such course of instruction, or until Feb. 10, 1942, whichever 


so as to provide grants to the states for 


tive Knutson, Minnesota, proposes to exempt from the taxes 
by 


But whether it was authorized or unauthorized there could which has been made year in and year out over an extended 
have been nothing in the “white list” itself to complain about period of time, and it was at that time suggested to the Wash- 
because of the absence of Group Health's name thereon because ington hospitals that if they could they should have on their 
Group Health had not been yet organized. staff members of the American Medical Association, just as 
Then we come to the resolution which was read to you Group Health here tried to get members of its staff on the 
verbatim by the prosecution sponsored by Dr. Willson. staffs of hospitals, but the right which we tried to exercise is 
That resolution was offered in a Society meeting, and the urged upon you as an act of conspiracy, a pressure, a tyranny, 
prosecution knows and knew when they represented it to you and a destruction. 
that that resolution was referred to a committee, and the only Therefore what becomes of the point that any attack was 
action taken on it was “Pass it on to a committee and let us made upon Group Health, in so far as the hospitals are con- 
see what it is all about.” es time under the studied 
Then what was the result of that resolution? There came out and deliberate judgment of everyone who had looked over 
of that committee not the resolution which was read to you Group Health itself, it was operating contrary to law and was 
an illegal institution, and they can't point to a ; 7 
any more of your time and I won't talk any further, but these 
briefly are the headings and the outlines of what this testimony 
y else must 
wt even use persua- 
Jonstitution to use, 
H. A. 
that Dr. Cutter 
» wrote the letter 
never had heard of Group Health Association in his life when 
confusion 
and destruction. (Te be continued) * 
MEDICAL LEGISLATION 
or university which grants a degree in arts or science to pursue 
a course of instruction satisfactory completion of which is pre- 
scribed by such college or university as a prerequisite to cither 
- — of ces; or (2) at any such university to pursue a 
of the Navy to appoint in time of war or national emergency 1 ＋ ayo — * a. the 2 of which a X. 1 
declared by the President to exist, for temporary service, such — — ty auch universiiy Go @ isite shall 
acting assistant surgeons as the exigencies of the service may while pr — oll 
require. H. R. 2278 has been reported to the House, without 21 * 
- university, be deferred from induction under the act (a) until 
amendment, proposing to authorize the Secretary of War to 7 2 K 
* such academic year, or until July 1, 1941, whichever 
detail not to exceed 2 per cent of the enlisted men of the regular Deere — 
army as students at such technical, professional and other educa- — — — 
such college or university, to complete such course of instruction 
before Feb. 10, 1942. H. R. 2099, introduced by Representative , 
Tolan, California, proposes to amend the Social Security Act 
̃ — 
. employ of a voluntary employees’ beneficiary association provid- 
of employment; (c acquaint employers in private industry with ing for the payment of life, sick, accident or other benefits or 
the special capabilities of the deaf and to encourage the employ- the furnishing of medical care or hospitalization, to members of 
ment of the deaf on an equal basis with the hearing; (d) cooper- such association or their dependents, if no part of its net earnings 
ate with the heads of the various departments of the government inures to the benefit of any private shareholder or individual, 
and with the Civil Service Commission and states and political other than through such payments and if 75 per cemt or more of 
U the income consists of amounts collected from members and/or 
5 c wi contributed by the employer for the sole purpose of making such 
payments and mecting expenses. H. R. 2858, introduced by 
Representative Allen, Louisiana, provides that where, as a result 
of sound medical evidence and/or examination, it has been estab- 
lished by the United States Veterans’ Administration that a 
veteran's service-connected disability, resulting from his service 
in the armed forces of the United States during any war, has 
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caused a severe industrial inadaptability, then in that case the 
dered 


ana, proposes to authorize a federal appropriation of $450,000 
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tics, division of sanitary 
of public health nursing. The is to be headed by a 
ic health, who is to be appointed by the 
state board of health. The state board of health, which is to 
advise the superintendent in the performance of his duties and is 
to formulate general policies affecting the public health, is to 
consist of five members, appointed by the governor for four year 
terms. II. 9 proposes to require every physician or other person 
engaged in the antepartum care of a pregnant woman, or attend- 
ing a pregnant woman at the time of delivery, to obtain a 
specimen of her blood not less than ten days after the first 


laboratory for a standard laboratory test for syphilis. S. 40 


tificate of a licensed practitioner and 

(1) the party has been subjected to a thorough physical examina- 
tion, tuberculin test and adequate laboratory tests to determine 
the presence of gonorrhea or syphilis and (2) the party is free 
from infectious, contagious and venereal disease. H. 

to make it unlawful for any hospital exempted from 
in whole or in part, to refuse to render promptly the necessary 
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diseased, 
tion which is likely to cause death or severe injury. 


Arkansas 
Bills Introduced —S. 60 proposes to enact a new optometry 
practice act. The bill states that “The practice of Optometry 
is hereby declared to be a learned profession, and the same 
rights, powers and duties are hereby declared to attach thereto 


shall 
surgeons. H. 84 proposes so to amend the basic science act as 
to exempt chiropractors from its provisions. H. 143 proposes 
to condition the issuance of a license to marry on the presenta- 
by each party to the proposed marriage of a physician's 
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Examiners to 
also proposes that it shall be unlawful for 
in the practice of chiropractic to advertise in any manner. S. 73 

i the 


venereal disease and is not idiotic, feebleminded, imbecilic, 
physical examination and by standard microscopic and serologic 
tests. S. 81 proposes to require every physician attending a 


the sample to an approved laboratory for a standard serologic 


California 
Bills Introduced —A. 350, to amend the law permitting the 
court in any civil or criminal proceeding to appoint one or 
more expert witnesses to investigate and testify 
matters on which the court deems expert evidence 
proposes to give this right also to juvenile courts. A. 455 pro- 


members and must offer membership therein and an opportunity 

to render professional services on a uniform basis to all regularly 

licensed members of the particular professi i 
A. 


place a new chapter in division 2 of the Business and Professions 
Code, to be entitled “Clinical Laboratory Technology.” This 
bill proposes to make it unlawful for any person to make any 
test or examination in a clinical laboratory which requires the 

fundamental sci such as 
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ical condi- 
and shall receive a rating of permanent and total for compensa- ee 
tion purposes and for any other benefits to which such rating 
might entitle him, regardless of any rating which any rating 
schedule might designate for such specific disability or disa- 
bilities. H. R. 2860, introduced by Representative Allen, Louisi- ee 
to construct an addition to the existing United States Veterans 
Administration Facility at Alexandria, La., for the care and e profession and the 
treatment of general medical, surgical and neuropsychiatric disa- * 18 to be the employment 
bilities. II. R. 2945, introduced by Representative Coffee, Wach- of any method or means other than the use of drugs, medicine 
ington, proposes to amend the Longshoremen’s and Harbor or Surgery for the analysis of any optical defect, deficiency or 
Workers’ Compensation Act to extend its benefits to boommen ‘deformity, visual or muscular anomaly of the visual functions, 
and raftmen employed in lumbering operations on navigable err the use of scientific instruments to train the visual system. 
waters of the United States. H. R. 2987, introduced by Repre- The bill proposes to prohibit certain types of advertising and 
sentative Kilday, Texas, proposes to define the term employee bractices in connection with the practice of optometry and is 
as used in the Social Security Act to exclude an officer of a » worded as to include licensed physicians and surgeons within 
corporation exempt from income tax under the provisions of the prohibitions. However, a section of the bill provides that 
section 101 of the Internal Revenue Code who does not receive thing in the act, with the exception of the prohibited adver- 
compensation for his services. H. R. 3010, introduced by Repre- 
sentative Beckworth, Texas, proposes to authorize for each fiscal 
year beginning with the fiscal year .ending June 30, 1941 a 
federal appropriation sufficient to provide grants for the states 
for assistance to needy incapacitated adults who are 18 years of 
age or more and are permanently incapable of self support by 
reason of a physical disability or defect, other than mental. 
H. R. 3100, introduced by Representative Walter, Pennsylvania, 
provides that in any case in which proof of age or of place 
of birth or proof of a death is required in the administration of f = W g 
any law of the United States the agency administering such resident practitioner of Chiropractic on January 15, 1940, and 
A. to whom a license to practice chiropractic was issued by the State 
the 
all 
or presentation by each party to the proposed marriage of a certifi- 
cate of a licensed physician stating that the party is free from 
LEGISLATION 
Arizona 
Hills Introduced—H. 1 proposes to create a state department Woman for conditions relating to pregnal — 
of health to ed to and be vested with the duties and powers gestation or at delivery, to take or cause to be taken a sample 
heretofore by law vested in and imposed on the state board of Of her blood at the time of the first examination and to submit 
health, the superintendent of public health, the state registrar TD 
vital statistics, the supervisor of public health nursing, the state dest for syphilis. 
laboratory, the director of the state laboratory, the board of 
regents of the University of Arizona with respect to the state 
laboratory and the director thereof, and the state dairy com- 
missioner. The department is to be divided into the following 
divisions and bureaus: division of local health administration, 
division of maternal and child health, d 
poses to exempt from execution or attachment the tools or 
implements of a chiropodist. A. 563, to amend the laws relating 
to nonprofit corporations, proposes to permit a nonprofit cor- 
poration to be formed for rendering services “including profes- 
sional services of persons licensed under any chapter of the 
Business and Professions Code.” The bill proposes that a non- 
profit corporation formed for the purpose of defraying the cost 
of professional services may have three or more classes of 
professional visit and to submit the specimen to an approved DDr 
bacteriology, biochemistry, serology and parasitology, unless the 
person is either a licensed physician and surgeon, is a licensed 
The bill proposes to set up certain educational standards with 
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members of the faculty of the University of Montana at Missoula 
Montana State College at Bozeman.” S. 27 proposes to make 
it unlawful “for any person, firm, corporation or association to 
sell, furnish, or give away, or offer to sell, furnish or give away, 
or have in his possession Peyote (Pellote), Anhalonium or any 
compound, derivative, or preparation thereof ; provided that the 
terms of this act shall not apply to transporting, possessing or 
using said peyote for religious sacramental purposes within the 
boundaries of an Indian reservation.” II. 74, to amend the work- 
men's compensation act, proposes in effect to make compensable 
the disablement from silicosis of any employee in any occupation 
wherein there is an exposure to silica dust. The bill proposes 
to define “silicosis” as a “fibrotic condition of the lungs caused 


New York 


service corporations and hospital service plan tions, 
proposes to bit medical expense indemnity corporations and 
hospital from employing solicitors or accept- 


service 
ing business from brokers on a commission basis. The bill pro- 
„%% 
A. 527 proposes to enact a separate chiropractic practice act 
and to create a board of chiropractic examiners to examine and 
license applicants for licenses to practice chiropractic. The bill 
proposes that the “Science of chiropractic” means “the art of 
palpatirg, manipulating and adjusting the human spinal column 
by hand only. It excludes operative surgery and the prescrip- 

obstetrics, osteopathy and physio-therapy.” 


North Carolina 


Bill Introduced.—S. 67 proposes a procedure whereby hospitals 
may be reimbursed by the state for care they have rendered 
indigent persons injured in motor vehicle accidents. 


Ohio 
Bill Introduced. —H. 58 proposes that “In an action or pro- 
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1% 


Oregon 
Bills Introduced —S. 62 proposes a new act to provide for 
the making, keeping and use of vital statistics and for securing 
complete data pertaining to births, deaths, stillbirths, marriages, 
divorces and annulments of marriages. H. 79 proposes a new 


applicants for licenses to osteopathy 
and determine ings looking toward the revocation of 
suspension of a license to practice 


Rhode Island 


South Dakota 
Bill Introduced.—S. 73, to supplement the osteopathic 
proposes to permit the board of osteopathic examiners to 
possessing the qualifications stated in the bill 
all its branches. A 


4 


examinations to be given by the 
diagnosis, surgical technic and such other related 
board may see fit to require. Even though an 


i 


275 
* 
127 
22 
I. 
i 


2 


15 


634 
Minnesota 
Bill Pasted. — H. 83 passed the house, February 5, proposing 
to authorize the operation of nonprofit hospital service plan 
corporations by which hospital service will be provided by hos- 
pitals with which such corporations have contracts to persons 
who become subscribers to such plans. The bill specifically regulating sale, distribution’ atid advertisiti 
provides that nothing contained in it shall authorize any person, f foods. S. 117, to amend the chiropractic practice act, pro- 
1 ome to engage in any manner in the poses, among other things, to define chiropractic as “that system 
eae 2 * of adjusting with the hand or hands the articulations of the bony 
framework and soft tissue of the human body, and the employ- 
and to enact a law regulating the manufacture, sale, distribution — 4 — take oi — re — she 
or advertising of foods, drugs, cosmetics and therapeutic devices. prescriptions for, or dispense drugs, practice optometry, or 
H. 72, to amend those provisions of the workmen's compensation naturopathy, or do major surgery.” The bill also proposes to 
act requiring an employer to furnish to his injured employees eliminate a provision in the present act providing that it shall 
during the first six months after the happening of an industrial not be construed so as to interfere with or prevent the practice 
injury necessary medical and hospital services not exceeding of, or use of massage, Swedish movement, physical culture, 
the employer may be liable may be extended in the discretion of ne of hand or hands. The bill also proposes to require an 
the administrative board. S. 24 proposes to require an applicant applicant for a licence to have graduated from “an approved 
for a license to practice any form of the healing art as a condition chiropractic school or college requiring for graduation a period 
precedent to examination and licensure by his respective licensing of actual attendance equivalent not less than nine months for 
board to pass examinations in anatomy, physiology, chemistry, four years.” Under the present law the required attendance 
bacteriology and pathology before a board of basic sciences, 4 4 chiropractic school is only three years of nine months each. 
which is to consist of five members “none of whom shall have II. J. R. 6 proposes to request the appointment of an interim 
graduated from any school of healing art, and who shall be commission of at least three qualified persons to make a complete 
survey of the teachings, staff, laboratory facilities, student bodies, 
physical facilities and type of training afforded in osteopathic 
schools, and of at least “one class A medical school.” H. 98 
proposes a procedure whereby hospitals may be reimbursed 
by the state for care rendered indigent persons injured in motor 
vehicle accidents. H. 103 proposes to require every licensed 
physician attending a pregnant woman for conditions relating 
to pregnancy during the period of gestation or at the time of 
delivery, to take or cause to be taken at the time of the first V 
professional visit a sample of her blood and to submit the sample 1' 
to an approved laboratory for a standard test for syphilis. 
H. 197, to amend those provisions of the medical practice act 
relating to the practice of osteopathy, proposes (1) to create a 
workman examining board for osteopaths and (2) to authorize 
incapable of following his regular occupation.” the separate osteopathic examining board to examine and license 
Bills Introduced.— K. 442 proposes to authorize the establish- 
ment and operation of a state cancer hospital at Utica. Patients Pennsylvania 
who are able to pay for the care and treatment may be admitted Bill Introduced.~S. , : 
to such hospital but preference is to be given to those who are * of the * „ 
unable to pay in whole or in part for their care and treatment. to poor school children attending their schools. 
Bill Introduced.—S. 51, to amend the workmen's compensa- 
tion act, proposes to limit an employer's liability for reasonable 
medical, dental and hospital services for an employee injured 
from an industrial accident to $500. If no hospital services are 
necessary, the extent of employer's liability is to be $300. The 
present law limits the employer's liability in this respect to $200 
or $250 according to circumstances. 
ceeding where pny sical COMGMION Of a Party IS mm 
court may, upon application of an adver 
to submit to a physical examination 
approved by the court.” 
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Tennessee 
Bills Introduced —H. 426 and S. 314 propose to 
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made of the breath, urine, 
such person within three after said arrest, with 
or without the consent of the accused. 


either 
Utah 

1 5 1 71 proposes that “Before any person shall 
issue any marriage license, each applicant therefor shall file with 
him a certificate from a licensed physician and surgeon which 
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days thereafter, a sample of her blood and to submit the sample 
to an approved tory for standard serologic tests for 
syphilis. H. 45 proposes to authorize the organization and 


the child of any such party and any other person invol to 
submit to one or more blood grouping tests to determine whether 
the defendant can be excluded as being the father of the child. 


Wyoming 
Bill Passed —H. 40 passed the House February 1, proposing 
to condition the issuance of a license to marry on the presentation 
by each party to the proposed marriage of a certificate from a 
licensed physician stating that the party has been given such 


of such license, and that in the opinion of the 
is either not infected with syphilis or other venereal disease or 
is not in a state of that disease which may become communicable. 


RADIO BROADCASTS 
“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs by the American 


being 
Medical Association and the National Broadcasting Company. 
The series opened Wednesday, November 13, and will run 
i broadcast 


work, other N. B. C. stations and Canadian stations. 

The programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the programs, at their discretion, except those stations 
which are owned and operated by the National Broadcasting 


Some radio stations may be unable to broadcast the program 
and 
cast it at another hour or even on another day. It is advisable 


Association, 
titles will be announced weekly in Tur Journat and monthly 
in Hygeia, the Health Magazine. 
Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped, 


their dates and titles, are as follows: 
February 19. One Man's Poison. 
F 26. Exploring Man's Mind. 
March 5. Fit to Fight. 


Arkansas 


oman's Auxilia iety. 

The stian County auxiliary met, October 14, at the home 
of Mrs. Ruth Moss Carroll and voted to contribute $10 to the 
state student loan fund and to renew complimentary subscriptions 


WOMAN’S AUXILIARY 


of Hygeia to the girls’ club, Rosalie Tilles Children’s Home, 
Young Women's Christian Association and Carnegie Library. 

Mrs. Hathcock was guest of honor when the Sevier County 
auxiliary met at the home of Miss Eleanor Park. Other state 
officers present were Mrs. Ralph Cross, third vice president and 

chairman of Hygeia; Mrs. Fount secretary, and 
Mrs. Pierre Redman, i At the October 15 meet- 
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disease, or if so infected, is not in a stage of such disease which 
is or which may become communicable.” S. 92 proposes to 

ire applicants for licenses to practice any form of the 
ling art, as a condition precedent to examination and licensure 
their respective licensing boards, to pass examinations in 
tomy, physiology, pathology, bacteriology and chemistry, to 
given by a committee of basic science examiners. The com- 

tee is to consist of five members, each of whom must be a 

for time paid professor, or associate or assistant professor, not 

of actively engaged in the practice of the healing art but who is 

practice of the healing art or any branch thereof, and wherever ‘teaching a basic science. S. 72 proposes to require every 

possible, members of the Board shall be selected who are not licensed physician attending a pregnant or recently delivered 
woman for conditions relating to pregnancy to take or cause 

arts.” S. 314 passed the to be taken, at the time of the first examination or within ten 

a new act to provide for 

statistics. 

Texas 
y N Mer. SSOc lations Provun 
hospital and related services to members of such organi- 
West Virginia 
ntroduced.—H. 95 proposes that whenever it is relevant 
action to determine the parentage or identity of any 
or body, the court may direct any party to the action and 
is 

examination, including a standard serologic test for syphilis, 

nation, including a standard serological test for syphilis, made Performed not more than ten days prior to the date of issuance 

not more than thirty days prior to the date of issuance of such 

license and that in the opinion of such physician and surgeon, 

the person either is not infected with syphilis or other venereal 

OFFICIAL NOTES 
therefore to verify the time by reference to local newspapers 
or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme, the programs will explain the characteristics 

of the different fields of modern medicine and its specialties. 

21. Py Descriptive posters for local distribution may be had gratis 

Company The next three programs to be broadcast, together with 

The Jefferson County auxiliary was addressed on October 11 
Mrs. Alfred Hathcock of Fayetteville, president of the 
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for maternity patients; the seventh floor i 


meeting of physi- 


com- 


and 


twenty 


7 

till 
1 


—The South Bend Clinic, South Bend, observed its twenty- 


fifth anniversary, January 8, at a dinner in the Hotel LaSalle 
rand Junction, were reelected 
— Colo- armersburg. 


at a recent 
F. ; N 


G 


M 


capacity tor patients. Chicago, on “Ophthalme in General Practice” and Robin- 
quartems for nurses and interns. The fifth floor is exclusively 3 
s given over to eleven — Care = — 
institutions is a part of its major program. — — i — 
COLORADO 

Society News.—Dr. George M. Myers, P 
“Renal Calculi“ before the Otero County Medic 
Junta, December 12———The Pueblo County } 
was addressed, December 17, | 
of Organized Medicine” by Dr. 
president-elect, Colorado State 
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Nene, 
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for 
and psychiatric 1 
Gaston Hospital, Memphis, teaching hospital of 
of Tennessee College of Medicine, have been Ad The 


cation sel cases 118 
instructional Medical students will be rotated through 
dhe paychiatric hospital in other departments. 


TEXAS 


Special Society Meeting. Dr. Everett I. Goar. Houston, 
was elected president of the Texas Ophthal and Oto- 
Society at its annual meeting in Worth in 
December. s. Burbank P. Woodson, Temple, and Phocian 
Spring, were elected vice — and Dr. 
Daniel 


Dallas, was reelected 8 The guest 
speakers were Drs. Samuel J. Kopetzky, New York, on man- 
agement of otitis and Peter C. Kronfeld, Chicago, early diag- 


nosis of glaucoma. 

Clinical Assembly in San Antonio.—The International 
Postgraduate Medical ” Assembly of South Texas held its ninth 
annual clinical meeting in San Antonio, January 28-30. The 
lecturers were Drs. 14 R. Casparis and Tinsley R. Har- 
rison, Nashville, Tenn: William HI. ranklin > 
Ebaugh, Denn emple 


Stout, New York; 
Wilson, Los Angeles, and Major Samuel F. Seeley, Fort Sam 
Houston, Texas. 


UTAH 

Society Cy Carbon December Society was 
addressed in 112 Thomas F. 
Welsh, Salt ca Can on “Otitis M — 
Treatment. 

VIRGINIA 

Annual Course in ons Ge 
—The fifteenth annual spring graduate pre- 
sented by the Gill Memorial Eye, Ear and 4 2 Hospital. 
Roanoke, April 7-12. Guests w vill conduct clinics include 


Drs. Alfred Cowan and Robert A. Groff, ** ame 
H. Maxwell, Ann Arbor, Mich.; M 
Albert D. R 
non B. . Straatsma and Arno E. 
New York; Carleton Stewart Nash, Rochester, N. Y.; Leroy 
A. Schall and Theodore L. T Bost 0 
Vaughan, Richmond, and Frank B. Walsh, Baltimore. 
Society News.—Dr. — T. Horton, Rochester, Minn. 
addressed the Neuropsychiatric Society of Virginia at a meet- 
ing in Charlottesville recently on “A New Syndrome of Vas- 
ar Headache: Results of Treatment with Histaminc. 
8 ers at a meeting of the Fourth District and Southside 
irginia Medical Society in Petersburg, December 27, included 
Bra. Ramsay 8 New Vork, on What Every Physician 
Id Know he Spread and X of Tubercu- 
losis”; Thomas Duckett Jones, Boston, “New and Inte 
Phases of Rheumatic Fever”; William B. McIlwaine III. 
Petersburg, “Sulfathiazole and "Allied T pes of Chemotherapy 
in Children,” and Claude C. Coleman, Richmond, “Signs and 
Symptoms | of Brain Tumors That Should be Familiar to Every 
—. ".—<— The Roanoke Academy of Medicine held a 
— 1 meeting February 3 with Drs. Herbert F. Traut, New 
ork, and and Joseph Earle Moore, Baltimore, as the speakers on 
“Upper Urinary Tract Infection Complicating Pregnancy” and 
“Venereal Disease Control in the Armed Forces” respectively. 


WISCONSIN 


Lakeside Laboratories Expand.—Drs. Elmer L. Sevring- 
haus, Madison, and Eugene F. Traut, Chicago, were the 


Dr. Sevringhaus discussed “Clinical Endocrinology 
Traut “Treatment of Arthritis.“ The new addition doubles 
the space previously occupied by the firm. 


MEDICAL 


NEWS A M.A. 


Lippitt Memorial Lecture.—Dr. Lee E. Farr, director of 
research, DuPont Institute, Wilmington, Del., delivered the 
sixth ippitt Memorial 


arquette i . 
subject was “The Role of Dict in the Therapy Nephritis” 
associate 
clinica essor jatrics at university many 
before his death in 1844 and for ten years on the stafl of 
Mount Sinai Hospital. 


Grants Available for Infantile Paralysis Research.— 
The National Foundation for Infantile Paralysis will hold a 
semiannual meeting of its medical committees on May 15 to 
consider grants for study of the cause, prevention and treat 
ment of infantile paralysis. Applications must be received on 
or before March 15 at the office of the foundation, 120 Broad- 


way, New York. 
Association.—A 
known as the American Diabetes Association, Inc., has been 


oseph Beardwood Jr., Philadelphia, vice presi- 
s; Samuel S. Altshuler, Detroit, secretary; William Muhl- 

Cincinnati honorary president is Dr. 
oslin, Boston, and the honorary members are Drs. 
Frederick G. Banting and Charles H. Best, ‘Toronto. The board 
of trustees comprises thirteen well known physicians from 
various cities. 

“Pan American Union Against Cancer” Not Known.— 
The Pan American Sanitary Bureau recently issued the fol- 
lowing statement: “It has come to the notice of the Pan 
American Sanitary Bureau that some one (not a physician) 
has been trying to organize a Pan American Union Against 

An inquiry has elicited from Dr. Ludvig Hektoen, 
executive director of the National Advisory Cancer Council 
of the United States, the information that the National Cancer 
Institute is not in any way * with this project and 
that no other is supporting it to 2 
nor, is de American Society for the 
Control of Cancer.” 

tion for Control of Fireworks. — The National 
Fire Protection Association Model State Fireworks Law has 
been introduced in the following states: 


House bill 65, referred to Committee on State Affairs. 
: House bill 47, referred to General Legislative 


Kansas: 

Minnesota Committee. 

Massachusetts: House bill 1 gt to Committee on Military 
Affairs and Public Safety. 

Ohio: House 12. 


North Carolina: A senate bill, referred to Committee on Propositions 
and Grievances. (This bill was introduced by Senator D. M. Stringfield.) 
Maryland: House bill 29, referred to Judiciary Committee. 
Nn control unnecessary harard to 
health and property the use of fireworks under uncon- 
trolled conditions. 

Orthopsychiatric Meeting.— The American Orthopsychiatric 
Association will hold its eighteenth annual meeting at the Hotel 
Pennsylvania, New York, February 20-23, under the presidency 
of Dr. Paul L. Schroeder, Chicago. 


International Difficulties?” <A 
luncheon round table on pediatrics and child 1 will 


psychology, psychopathology of childhood and youth, eo 

york and the case worker, education and enn family 
and foster home and prevention. Dr. Schroeder will deliver 
his presidential address at the annual dinner on Friday evening. 


Special ety ons. 14171 — 


Drs. Herman C. Schumm, Milwaukee, vice president; E 
i Mumford, Indianapolis, treasurer, reelected, and - 
Diveley, Kansas City, Mo., secretary. Dr. Ernest 
. Goodpasture, Nashville, Tenn., was el a vice president 
of the American Association for the Advancement of Science 
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patient department for the John Gaston Hospital and two for 

a fifty bed psychiatric hospital. It will cost —— —— 

All patients admitted to the Western State Hospital, ivar, 

— 
formed, and committees are now at work on membership and 
program. The officers of the new organization are Drs. Cecil 

ansler, Minneapolis; Bernar . Nichols a oy W. . 

Cleveland; Francisco de P. Miranda, Mexico City; Thomas 

B. Sellers, New Orleans; ™ A. C. Colston, Baltimore ; 
therapy in Adolescence” and special sessions devoted to cultural 
a 
New Orleans, January 16, and Dr. Oscar L. Miller, Charlotte, 
N. C was inducted into the presidency. Other officers are 

speakers at a meeting on December 28 marking the opening and chairman of the section on medical sciences (N) at the 

of a new building of the Lakeside Laboratories, Milwaukee. annual midwinter meeting in Philadelphia Dr. Oswald T. 
Avery, New York, was elected president of the Society of 
American Bacteriologists at the annual meeting in St. Louis 
in December. 


vn 

F. in Child Psychiatry.—The National Com- 

for Mental Hygiene announces ‘that a limited number 

of fellowships for training in extramural K 2 a 
child psychiatry, have been 


$ are 2 be 2 through 
Id guidance 


Hygiene, Room 916, 1790 


by Obstetric Board. — General oral and 
pathologic examinations (part II) for all candidates (groups 
er the American Board of Obstet- 
Gynecology at Cleveland May 28 to June 2, inclusive. 


. Candidates for reexamination in part II must make 
written application to the secretary's office before April 15. 
The board states that military service will not affect the 
eligibility of any candidate as far as the board requirements 

rding li concerned. Military ser- 


the i Physicians’ Art Association, Dr. Francis H. 
Redewill, 521 San Francisco, requests any 
physician who has an art piece in any that he 


i ican Medical Mir 
Mead Johnson & Co. has offered the art association. 
Pacific Coast Surgical Association.—The sixteenth annual 
i oast Surgical Association will be held 
otel, Los Angeles ory 19 under the 


2 
F 


enry H. Searls, San Francisco, A a Hemolytic Icterus. 
on, Disabilities 


Dr. H 
Dr. William K. Livin lities Due to 
Strain of 2 Multifidus Muscle Treated by Novocain Injections. 


Abbott, John B. de C. M. Saunders and Carl K. Ander- 
Francisco, Injuries to the Ligaments of the nee * 
F. Mullen, San Francisco, The Urologic Complications of 

San Francisco, Observations on Acute Pan- 
Woodland, Calif. The Problem of the 
Dr. Robert D. 
Dr. Emile F. Holman, San Francisco, Aseptic Technic for Resection of 


Seattle, Further Observations on an Operation for 
‘of Bilateral Abductor Cord: Paralysis. 
erbert 8. n, Stockt arathy roidism. 

Dr. mond cinoma of the Cervical 
Stump Followi ing Hysterectomy. 
Dr. Otis F. Lamson, Seattle, An Appliance for Colostomy Control. 


GOVERNMENT SERVICES 


18 under Drs. James H. Means, George R. Minot, Soma Weiss 


T. Monroe. 


Gastroenterology, Robert Dawson Memorial, Massachusetts 


Clinical Ohio 
versity College of Medicine, Columbus, April 14-19, under Dr. Charles A. 


Ca disease, University of Pennsylvania School of Medicine 
III Medicine, Philadelphia, April 7-19, ander Dr. 

William D. 

Military — 


Medical Corps, U. Navy Medical 
Washington, D 


U.S. Public Health C April 7-18, 


Wallace M. Vater as 


November election. Only three such measures were on 
the ballot and not “a hundred or more,” as stated in the edi- 
torial. in di 


And i measure did not 
indicate to the voter that he was passing on a measure that 
would provide medical care at the expense of the state to the 
beneficiaries of the measure 


Nebraska, Missouri, Kansas and Arkansas. The initial salary 
is $3,200 a year. No quarters for families are provided, 

physicians are required to pay for their own food at the 
ipal duties — of the medical care of 


orized to confer the degree of doctor of medicine 
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are open to physicians ring cither to mect the require- 
ments for membership in ro college or for the examinations 

ee of the American Board of Internal Medicine. During Feb- 
ruary courses are being given as follows: allergy, Washington 

Fund and other sources. Fellow University School of Medicine, St. Louis, under the direction 
the committee for one or two yea of Dr. Harry L. Alexander; allergy, Roosevelt Hospital, New 
clinic, the term and plan of the fellowship to be determined York, under Dr. Robert A. Cooke, and gastrointestinal dis- 
by the peculiar needs of the fellows. Candidates for fellow- cases, Mayo Foundation and Mayo Clinic, Rochester, Minn., 
ship awards should have at least two years of psychiatry in an under Dr. Edgar V. Allen. Future courses are announced 
approved mental hospital, in addition to other qualities fitting as follows: 

them for extramural service. Other conditions such as age, 

a the nature the demand. Requests applications — . — 

— 2 should be addressed , Allergy, Massachusetts General Hospital, Boston, April 10-18, under 

rick, National Committee for Mental 

— 

General medicine, University of Michigan Medical School and Univer- 
sity Hospital, Ann Arbor, April 7-19, ander Dr. Cyrus C. Sturgis. 

ton for admission to group A, „ 

CORRECTIONS 

ment of any regulations outlined in this board's booklet. The Anorectal Operative Procedures with Special Refer- 

board requests that all candidates who plan to submit appli- ence to Avoidance of Pain. —In Tur Jovenat, February 1, 

cations use the new form, which may be obtained from the page 363, in the discussion of Dr. Arthur S. Calman on the 

secretary on request. Address Dr. Paul Titus, Secretary, 1015 paper by Dr. Harry E. Bacon, two sentences were inadvertently 

Highland Building, Pittsburgh (6). omitted. After the sentence “A suture ligature of number 

American Physicians’ Art Association.—The secretary of 00 plain catgut, which is absorbed shortly, is then passed 
around the Jistal end of the hemorrhoid and ligated” the follow- 
ing two sentences should follow: “The hemorrhoidal mass, 

ee rng * composed of vein and periphlebitic areolar tissue, is then dis- 

* : sected out from its bed without sacrificing any mucosa. The 

Art Association to send it properly boxed and shipped express ; “ne : 

collect to the librarian H. C. Marquez, Ph.D., American Phy- Wo mucosal flaps covering the operative area are not sutured 

sicians’ Art Association, 521 Flood Building, San Francisco, ‘S8*™*™ 

Art pieces donated will be placed on exhibition in the booth National Emergency and Health Insurance.—In the 

of the association in Cleveland, June 2-6, during the annual ditorial entitled “The National Emergency as a Pretext tor 

session of the American Medical Association. Dr. Redewill has Compulsory Health Insurance” in Tux Journat, January 25, 

sent to members of the American Physicians’ Art Association there is in the first sentence of the last paragraph on page 310 

a questionnaire asking for brief information about cach member 

which the association will publish in booklet form; snapshots 

and other pictures of members at work or play also are requested. 

The headquarters of the American Physicians’ Art Association 
initiative measure IAI. the so-called Senior Citizens Grants 
Act, which was approved by the Washington electorate, are 
correct. The measure does require the state to provide at the 
expense of the state medical, hospital, dental and nursing care 
to persons eligible for the senior citizen grants authorized by 

subject will be “The Surgical Management of Chronic Duodenal 

Ulcer.” Other speakers will be: 

Government Services 
Physicians Needed for CCC Duty 
Applications are invited from physicians for medical service 
in the Civilian Conservation Corps in the Seventh Corps Area, 
ch. which includes Minnesota, North and South Dakota, Iowa, 

Drs. Samuel Robinson and Leigh Gordon Fiske, Santa Barbara, Calif., Dr 

Dr eligible for this service, the physician must be a citizen of the 

College of Physicians Offers Postgraduate Courses.— United States. a_ graduate of an accredited medical school 

„„ 

ar ed a series 0 tgraduate courses in c ration wit ysically abic to 

—— institutions. Ss enna vary in hey ome one to — in this type of work are requested to submit their 

three weeks and are offered primarily for fellows and asso- — to the Office of the Surgeon, Seventh Corps Area, 

ciates of the college, but where facilities are available they ederal Building, Omaha. 
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Deaths 


Charles Wardell Stiles ® Medical Director, United States 
Public Health Service, Washington, D. C. who retired from 
active duty, Oct. 1, 1931, died, January 24, in the U. S. Marine 
1 Itimore, of myocarditis. Dr. Stiles was born in Spring 
Valley, N. V., May 15, 1867. He received his early education 
at 2 University, Middletown, Conn., and studied later at 
foreign universities, taking the degree of doctor of philosophy 
at Leipzig in 1890. He was awarded the honorary M.D. degree 
from the University College of Virginia, Richmond, in 1913. 

t in 1891 = 


School from 1894 to 1902, Johns Hopkins University 
to 1937 and the Naval Medical School from 1905 to 1910. From 
1909 to 1914 he was scientific secretary of the Rockefeller com- 
mission for the eradication of hookworm. He was the author 
of many books relating to his specialty and of a key catalogue 
of the parasites of man end animals, indexed in all the most 
important languages. Dr. Stiles was honorary custodian of the 
helminthological collections in the United States National 
Museum from 1893 to 1931; secretary of the advisory commission 
of the Smithsonian Table at Naples Zoological Station since 
1894; United States government delegate to the International 
zoological congresses in Leiden in 1895, Cambridge 1898, Berlin 
101. Berne 1904, Boston 1907, Graz 1910, Monaco 1913, 
Budapest 1927 and Padua 1930. He was secretary of the Inter- 
national Commission on Zoological Nomenclature from 1897 
to 1936 and of the International Commission on Medical 
Zoology from 1910 to 1913. He was detailed as agricultural and 
scientific attaché in the United States Embassy, Berlin, Ger- 
many, 1898-1899. Since 1931 he had been an associate of the 
Smithsonian Institution, professor of at the Rollins Col- 
lege, Winter Park, Fla., from 1931 to 1938 and a member of 
many American and European scientific societies. In 1892 he was 
elected foreign — of the Société de 
F. — 1899 — of — 
rance, in 
Society of London. 


William Browning ® Brooklyn; Universitat Leipzig Medi- 
zinische Fakultat, Saxony, Germany, 1881; lecturer on anatomy 
and physiology of the nervous system from 1884 to 1901, pro- 
fessor of neurology from 190] to 1926 and since 1926 emeritus 
professor of neurology at the Long Island College Hospital, 
now the Long Island College of Medicine; president, 1901, and 
trustee since ro Medical Society of the County of Kings; 
a founder and past president of the Medical Library Associa- 
tion and of the MBrockiyn Neurological Society; member of the 
American Neurological Association and the Association of 
American Anatomists ; for many years state examiner in lunacy ; 
served on the staffs of the Kings County, Wyckoff Heights, 
Long Island College, Jewish, Norwegian, St. John's, St. 
Catherine's, St. Christopher's, Brooklyn, Brooklyn State, Bush- 
wick, Long Island State, Caledonian, Eastern District and 


George Frederick Juenemann ® Colonel, United States 

Army, retired, Los Angeles; Columbian University Medical 

rtment, Washington, D. C., 1897; entered the army as an 
assistant surgeon Sept. 12, 1903; veteran of the Spanish-Ameri- 
can and World wars; retired as a lieutenant colonel Dec. 31. 
1922, for disability in line of 2 was retired as a colonel 
by a special act of Congress June 21, 1930; 
Dec. 10, 1940, in the Veterans Administration 
Los Angeles, of coronary occlusion. 

Henry Bernard Freiberg ® Cincinnati; University — 
Cincinnati College of Medicine, 1918; assistant professor oi 
clinical surgery (urology) at his alma mater; member of the 
American Urological Association; formerly secretary of the 
Cincinnati Academy of Medicine ; fellow of the A 


died, 
— West 


director, M. X 1— 
rist 


46; died, January 22, of pulmonary thrombosis, and 
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Joga. A. 
es. 15, 1941 


Charles Stewart Barnes, Philadelphia; Jefferson Medical 
College of Philadelphia, 1897; member of the Medical Society 
of the State of Pennsylvania; associate professor of obstetrics, 

Temple University School of Medicine ; = president of the 
Philadelphia Obstetrical Society ; aged 8; on the staff of 
of the Temple University Hospital, he died, Dec. 29, 
1940, of carcinoma of the stomach with po BF 

Clyde Ernest Stackhouse @ Bismarck, N. I.; 
western University Medical School, Chicago, 1910; 
ican Medical a special 


Alexius Hospital; aged 55; died, Dec. 26, 1940, of 
thrombosis. 


John Howard Allen e Colonel, United States Army, retired, 

Dixon Springs, Tenn University Medical 
ment, Washington, D. C. 1899 ; entered the army as an assistant 
-American and 


through 

4 retired ex — 1934, for disability in 
line of duty ; aged 67 ; died, Dec. 3, 1940, of Ar 

Thomas Reese Foster, Detroit ; University of Michigan 
Department of Medicine and Surgery, Ann p= 1891; served 
during the World War; on the staft of the Leland Sanatorium, 
Ypsilanti, Mich.; aged 72; died, Dec. 3, 1940, in the Veterans 
Administration Facility, Hines, of gastric carcinoma. 

Bernard Patrick Murphy, Putnam, Conn.; Jefferson Medi- 
cal College of 2 nape = 1895; member of the Connecticut 
State Medical 1 veteran of the Spanish-American War; 


Francis Parrier Horan @ Evanston, III.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907 ; 
served during the World War; =! the staff of St. Francis 
Hospital; aged 60; died, Dec. 23, 940, of coronary i 

Zera Merritt Beaman ® North Manchester, Ind. ; Indiana 


; died, Dec. 20, 1940, of cerebral 

Marion — Eubank, Kansas City, Mo.; Marion- Sime 
College of Medicine, St. Louis, 1893; Northwestern University 
Medical School, Chicago, 1896; formerly a medical missionary ; 
aged 78; died, Dec. 5, 1940, of cerebral hemorrhage. 

George Nelson Murphy, St. Johns, Newfoundland ; Halifax 
Medical College, Halifax, N. S., Canada, 1895; Bellevue Hospi 
Medical College, 1 past Err. oi the Newfoundland Medi- 
cal Soci 170 

Horace E. 8 Perry, Ga.; Atlanta School of Medicine, 
1911; member of the Medical Association of Georgia; aged 56, 
was killed, Dec. 1S 1940, when the automobile in which he was 
driving was struck by a train. 

William Fuller Conners, Fulton, N. X.; University of 
the City of New York Medical Department, 1880 ; aged 90; 
died, Nov. 14, 1940, of chronic nephritis and myocarditis. 

Leroy Bromwell Humphrey, Los Angeles; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893 ; aged 73; died, Dec. 15, 1940, of coronary occlusion. 

Luke Irdel Foster, Ellijay, Ga.; Boston University School 
of Medicine, 1933; member of the Medical Association of 
Georgia; aged 32; died, Dec. 10, 1940, I 

Stephen Don Dorsey, Cumberland. lowa; State University 
of Iowa College of Medicine, lowa City, 1937; aged 27; was 
found dead, Dec. 2, 1940, of a self-inflicted bullet wound. 

Francis i, r, Oldwick, N. J.; Bellevue H 
Medical College,? ork, 1876; aged 89; died, Dec. 30, 
of uremia, — 2. and posterior spinal sclerosis. 

2 Harbour McBee, Greenwood, Miss.; Medical Depart- 

Tulane University of Louisiana, New Orleans, 1903; 
— 3, died, Dec. 14, 1940, of coronary thrombosis. 

University of Manitoba Faculty of Medicine, Winnipeg, 1920; 
= 41; died, Nov. 6, 1940. 

Medical College, 


940, 


— Anna, Ohio; Starli 
, of heart disease. 
5. 
; died, Dec. 7, 1940, of cardiac thrombosis. 


aged 90; died, Dec. 19, 1 
essee, Waddy, Ky.; Louisville Medical College, 

Ral Carpenter, Denver ; ony Medical College, 
* 42; died, Dec. 13, 1940. 
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Medical Association; formerly medical referee of the North 
: ff of St. 

agriculture. In 1902 he joined the public health service as pro- 

fessor of zoology. He held teaching positions in medical zoology 

at Georgetown University from 1892 to 1906, the Army Medical 
died, Dec. 14, 1940, of carcinoma of the cecum. 
Indianapolis, 1906; past president of the Wabash County Medical 2 

Circulation in the Central Nervous System” and “Medical 

Heredity”; aged 85; died, January 5, of carcinoma of the 

rectum. 

General and Jewish hospitals; 

De 

tal 

ab 
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Correspondence 


PREGNANCY ACCIDENTS IN DIABETES 


To the Editor: — There are several apparent flaws in the 
paper of Dr. Priscilla White entitled “The Prediction and 
Prevention of Pregnancy Accidents in Diabetes” in Tue Jour- 
wat, Dec. 14, 1940, page 2039. 

Before it can be concluded that pregnancy accidents in 


this treatment is “well within the field of practical thera- 
peutics,” it might be well to examine the papers of the Smiths 
(Am, J. Obst. & Gynec. 38:365 [March] 1937; 86:70 [Nov.] 
1938; 39:405 [March] 1940) on which Dr. White's work is 
based. From their work and Dr. White's earlier paper (4m. 
J. M. Se. 2198:482 [Oct.] 1939) one finds that pregnancy 
accidents may occur in patients with a normal hormonal bal- 
ance and that abnormal hormonal balances may revert to nor- 
mal without treatment. Since Dr. White's paper makes no 
mention of using alternate patients for treatment, how can 
one tell how many patients were actually benefited by hormone 
treatment? A recent personal communication from the Smiths 
states, in fact, that they are strongly of the opinion that any 
therapeutic trials with estrogen and progesterone should be 
made with the realization that this field is one of research 
investigation. 


Apparently White feels that her results are so much better 
than those usually obtained that controls are unnecessary. In 
this connection I would point out that in a group of 53 preg- 
nant women with diabetes at the Boston Lying-in Hospital 
there were 8 fetal deaths, or a 15 per cent mortality. These 
women received no specific treatment other than for the dia- 
betes, and all were delivered normally whenever possible in 
accordance with the discussed in our paper (Hurwitz 
and Irving: Am. J. M. Sc. 194:85 [July] 1937). This mor- 
tality rate compares favorably with the 33 per cent given by 
White as the usual fetal mortality and with the 13 per cent 
of her hormone-treated series. As to her statement that 
obstetric hospitals may report lower rates owing to “a differ- 
ence in patient clientele . . . obstetric hospitals seeing many 
short duration cases with onset of diabetes during pregnancy.” 
it may be emphasized that (1) we receive many patients with 
severe diabetes from other diabetic clinics in Boston which 
have no obstetric facilities; (2) if we divide our cases into 
two groups of 27 cases with onset of diabetes before pregnancy 
and 26 cases with onset of diabetes after pregnancy, we find 
4 fetal deaths in each group, or the same mortality rate, 15 
per cent; (3) if we classify our diabetic patients according to 
severity of the diabetes, we find that there were three fetal 
deaths in the group of 19 women who never required insulin 
(16 per cent mortality) and only one death in the group of 
13 women who required more than 60 units of insulin daily 
(8 per cent mortality). Apparently, then, the more severe the 
diabetes, the better the chance for a live baby! 

The problem of the high fetal mortality from diabetic preg- 
nancies will be solved by (1) demonstrating a preventable 
cause of fetal death, which has not been done as yet, or (2) 
showing a convincing drop of fetal mortality by using a 
therapeutic measure in alternate cases. 

Neither the unqualified recommendation of cesarean section 
with its attendant higher maternal mortality, which was a 
previous contribution of Dr. White's (Surg., Gynec. & Obst. 
61:324 [Sept.] 1935), nor the enthusiastic sponsorship of hor- 
mone studies and treatment, which are time consuming, expen- 
sive and not readily available to most hospitals, should be 
accepted without better scientific controls. 


Devi Hurwitz, M.D. Boston. 
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Note.—This letter was submitted to Drs. White and Joslin, 
who reply: 

To the Editor:—Between January 1936 and January 1941 
we have had &2 pregnant diabetic patients on whom hormonal 
studies have been done. Among our 12 consecutive abnormal 
untreated patients fetal survival was 42 per cent; among 35 
rA but treated, as described in my paper, 


. (1) 12 consecutive abnormal patients 
untreated, (2) 13 consecutive shnormal patients treated im the 
matter outlined by the Smiths, (3) 11 consecutive abnormal 
patients treated with oral preparations, (4) 11 consecutive 
abnormal patients treated with intramuscular preparations dif- 
ferent from group 2. In addition, for controls we have those 
unfortunate patients subjected to my errors in the estimation 
of dosages of therapy. 

Also because of limited space the character of the diabetes 
was not given in detail for the individual cases. Such com- 
plete data are given on pages 696 and 697 of the seventh 
edition of “Treatment of Diabetes Mellitus” by Joslin, Root, 
White and Marble. 

As an added control on our series we should like to make 
determinations of the gonadotropic substance at two week 
intervals between the twentieth and thirty-second weeks and 
determinations of the pregnandiol from the twelfth week on 
diabetic patients not under our immediate care. 

The previous contribution in Surgery, Gynecology and 
Obstetrics (61:324 [Sept.] 1935) was not a recommendation 
of cesarean section per se but a recommendation for a pre- 
mature delivery to anticipate placental degeneration, since at 
that time we had no method of differentiating those patients 


causes of fetal death: (1) intra-uterine death associated with 
mild preeclamptic toxemia and hormonal imbalance, (2) an 


lethal congenital anomalies, (4) causes of death as in any 
obstetric practice—hemorrhagic disease oi the newborn, pneu- 

monia, erythroblastosis. Causes 1 and 2, “toxic,” are, I believe, 


Pxisc Wu, M. D., Boston. 


To the Editor: —-May I add a summary of my experience 
with pregnant diabetic women? 

1. In 1913 I was placed in charge of a pregnant diabetic 
woman by Dr. B. while he went to Europe. The woman 
left me for a cultist and on Dr. B.’s return I was upbraided 
because he found her toxemic and she and her infant died 
and her husband committed suicide. Thereupon | reported all 
my cases up to that time of pregnant patients with diabetes 
(Boston M. & F. J. 2173:841, 1915). 

2. The first notable achievement was Mrs. G. She had had 
twelve dead babies in succession and at least half of them 
while she was diabetic. I saw her first in coma in the sixth 
month of pregnancy. Later her diabetes proved so mild that 
she was able to omit insulin. As a stunt I brought her into 
the hospital, put her in a private room, kept her under close 
R. S. Titus, who delivered her 


pregnancy 
and had her first living child. Presumably all of her earlier 
pregnancies could have resulted in the same way if attention 
to details and money had been available. She taught me 


In the light of these figures we are unwilling to increase the 
number of untreated abnormal patients. 

mabetes Can be “prev a by inuous substitutional es Perhaps clarity in the matter of controls was sacrificed for 
gen and progesterone therapy in replacement doses” and that brevity in the article which appeared in Tue Journar. I 
myself can see no scientific difference between the selection 
of alternate patients for therapy and of patients selected as 

susceptible and those not susceptible to this accident. 
Finally, im our series of patients there are well defined 
infant whose mother’s hormonal balance was abnormal, (3) 

— 


dered why, and at this time Dr. White came on the scene. 
5. Our pregnant diabetic patients henceforth were in many 


111 
1110 

2 
11 


Cases (per Cent) 
35 91 
Abnormal 
Untreated 12 42 
²²r̊ꝛmmu ̃— ²ͥœ 35 


With such figures, which kind of supervision, study and 
treatment ought one to advise for our one hundred young 
women as they become pregnant, whose duration of diabetes 
is already fifteen years but with its onset in childhood? 

7. Finally, the cases in our series reported by Dr. White 
are by no means all as spectacular as the following three cases, 
and another one in an earlier series, but these four deserve 
mention : 

The first patient, with onset of diabetes at 8 years, was first 
pregnant at 24, with subsequent removal of a dead fetus in 
London while under the care of men all would recognize as 
outstanding. During the second pregnancy, when the duration 
of diabetes was eighteen years, high determinations of gonado- 
tropic substance were made and she was treated for three 
months: cesarean section with birth of a live baby. The third 
pregnancy, when the duration of diabetes was twenty years, 
again with a high determination of gonadotropic substance and 
similar treatment: cesarean section with birth of a live baby. 

The second patient, with onset of diabetes at 10 years, had 


The third patient, with onset of diabetes at 24, had five 
unsuccessful pregnancies—two neonatal deaths, a twelfth week 
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was treated with hormones by Dr. White. Otherwise her 
treatment was as in the second pregnancy, and on December 
31 she was delivered by cesarean section by Dr. Titus of a 
living child. And, incidentally, I will add that all &2 patients 
were under the supervision and immediate care of Dr. White 
of our group and nearly all have been delivered by Dr. Titus, 
and following birth the infants have had the helpful advice of 
Dr. Warren Sisson. 

The fourth patient is now in the hospital, as a volunteer. 
for some weeks undergoing tests with three new kinds of 
insulin. When I see her cach morning and remember that 
she has no children, having lost all four in the course of her 
diabetic pregnancies, all with toxemia prior to 1930, and con- 


8. It would be advantageous in this discussion if other patients 
with onset of diabetes at ages 8 and 10 years and with dura- 
tions of the disease of cighteen, twenty and twenty-one years 


MENIERE’S DISEASE AND HISTAMINE 
To the Editor: —I have read, with interest, the query and 
answer regarding Meniere's disease and histamine which 
appeared in Tue Jounx Al, January 11, page 177. The reference 
to the preliminary report (Shelden, C. H., and Horton, B. T.: 
Treatment of Méniére’s Disease with Histamine Administered 


It is not my purpose here to argue the value of the Fursten- 
berg method as compared with the histamine method of treatment 
of Méniére’s disease. These methods will have to rise or fall 
on their own merits. The majority of our patients selected for 
treatment with histamine had previously been on a Furstenberg 
regimen without satisfactory results. I am concerned only with 
the fact that histamine in a 1: 250,000 solution such as we origi- 
nally suggested can be given intravenously to human subjects 
with perfect safety. During 1940 we actually gave histamine 
intravenously in this manner one thousand, two hundred and 
seventy-two consecutive times without any untoward effects. In 
no instance have we encountered acute histamine shock. The 
intravenous administration of histamine in the treatment of 


646 Jove. A. M. A. 
that the patient with ordinary mild diabetes can go through abortion, a twentieth week miscarriage and one therapeutic 
pregnancy successfully if treated with meticulous care. abortion. The second viable infant had been especially super- 

3. Then came the period of deaths because of giant fetuses vised with the greatest care by a prominent medical man and an 
—superb babies which were lost immediately before, during obstetrician who delivered her by cesarean section. The baby \ 
or just after confinement. I shall never forget the sight of died eighteen hours after birth. I forbade an abortion in the 
one of those truly beautiful, big, dead infants, nor do their spring of 1940, and later this patient, whose pregnandiol was 
mothers—because I still have them for patients. found to be low and whose gonadotropic substance was high, 

4. Another phase of pregnancy followed the lengthening of 
lives of diabetic women—young women—and with sorrow now N 
and again macerated fetuses were found at term and we won- 
instances hospitalized for the last three months. Some had 
live babies and some did not, but Dr. White definitely con- 
vinced us that deaths were not due to inadequate control of 

trast her situation with the patients with normal gonadotropic 
substance, or if abnormal treated, of whose infants 89 per cent 
clinical surveillance was sharpened. She saw these patients survived, I am unwilling to suggest to the six patients now 
MEM day, and when these signs were observed delivery awaiting confinement under Dr. White's care that they go 
without treatment if their gonadotropic substance is abnormal. 
Values of Gonadotropic Substances in Pregnancy These patients range in age from 24 to 38, have had diabetes 
i from six months (1) to fifteen years (1) and have been under 
. * a observation by Dr. White beginning with the second to the 
who have HH successful outcomes of pregnancy could be 
was instantaneous by cesarean section and our statistics reported, especially if their values for gonadotropic substance 
improved. When we postponed delivery we lost the child. were known. In fact, if further series of cases were published * 
Another accident which could not be anticipated was premature with details such as are shown in the article of Hurwitz and 
delivery with neonatal death. Irving or in our own, it would be advantageous to all. 

6. Then followed the hormone studies, suggested by the 
Smiths to complete their investigation of preeclamptic toxemia. Err P. Jostix, M. D. Boston. 

At present there are &2 patients on whom estimations of gonado- a ti a 

tropic substances have been made and in addition nearly all have 

had determinations of the pregnandiol. Twelve of the abnormal 

patients were untreated. The data are summarized in the table. 
Intravenously, Proc. Staff Meet., Mayo Clin. 18:17 [Jan. 10) 
1940) is correct as stated but is, in a way, misleading. I pre- 
sume that the newspaper account referred to by Dr. Odis A. 
Cook of Anadarko, Okla., had to do with a symposium on the 
treatment of Méniére’s disease in which I took part and which 
was given before the American College of Surgeons in Chicago, 
Oct. 22, 1940; this report will appear in Surgery, Gynecology 
and Obstetrics later. 

her first pregnancy after she had had diabetes for twenty-one 

years, at the age of 31. High determinations of gonadotropic 

substance and marked preeclamptic toxemia were treated by 

replacement therapy: a live baby by cesarean section. 
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Méniére’s disease is so simple that it can be given in the home 
or as a part of office treatment. Our patients here at the Mayo 
Clinic are not hospitalized for this purpose. Ampules which 
contain 2.75 mg. of histamine diphosphate (this is equivalent to 
1 mg. of histamine base) are now on the market and, by adding 
1 ampule to 250 cc. of physiologic solution of sodium chloride, 
one has readily available the proper solution to be administered 
intravenously. We still employ the drip method and are using 
it daily in our routine work. 


Bavarp T. Hoxrox, M.D., Rochester, Minn. 
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HATIONAL BOARD OF MEDICAL EXAMINERS 
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Ohio Reciprocity Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 41 physicians licensed to practice medicine by reciprocity 
on 
R. C. 
MEDICOLEGAL ABSTRACTS 
Malpractice: Failure of Physicians to Remove Foreign 
Body from Eye; Necessity for Expert Testimony.— 
While doing some carpentry work the plaintiff got something 
in his right eye which caused a severe burning pain. After 
having three roentgenograms taken of his right eye he con- 
sulted Dr. Ballard, who examined his eye and then attempted 
to secure from a local hospital a “giant magnet” used for with- 
drawing foreign objects from the eye. The physician, however, 
was refused the use of the instrument, because he was not a 
member of the staff of that hospital. The next day the plain- 
tiff’s eye was again examined with roentgen rays, this time by 
a Dr. Judson at the Los Angeles County General Hospital. 
He was denied admission to the county hospital but he was 
admitted to the California Hospital the following day. There 
BOARDS OF EXAMINERS IN THE BASIC “SCIENCES 
t fistrict court of appeal, ond district, division 1, Calitorma, 
In the opinion of the district court of appeal, the record was 
barren of any evidence of negligence by Drs. Judson, Blaine, 
Ray Irvine and Rodman Irvine or by the defendant hospital. 
Regarding the alleged malpractice of Drs. Boyce and Rogers, the 
— i plaintiff contended that he had gone to the hospital and sought 
medical aid for only one purpose, to have the foreign body 


A. 
15, 1941 


SOCIETY PROCEEDINGS 


648 
* . 


Vot unt 116 


Youums 1 CURRENT 


Current Medical Literature 


AMERICAN 


s may be borrowed at a time. 

. Requests for issues of 
be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are Medical Asso- 


ciation are not available for lending can on purchase 
eprints as a rule are the property and can be 
permanent possession only from 


Titles marked with an asterisk (“) are abstracted below. 


American Heart Journal, St. Louis 
20:655-802 (Dec.) 1940 
Nomenclature and Description of Electrocardiogram. H. E. B. Pardee, 
New York.—p. 655. 
Use of Cathode Ray for 8 Heart Sounds and Vibrations: 
. R. Kouwntz, A. 8. Gilson and J. R. 


rdiographi Metrazol-Induced Convulsions. 
K. M. Kline, J. L. Fetterman and G. H. Williams Jr, Cleveland.— 


702. 
Blood Flow in Hyperthyroidiem. H. J. Stewart and M. F. 
Evans, New Vork p. 715. 
Localized 


Circulatory Reactions in Tract Elicited by 
Cutaneous Stimulation. A. Kuntz and L. A. Haselwood, St. Louis. 
—p. 743. 

Applications of Photoelectric Plethysmography in Peripheral V 
Disease. A. B. Hertzman and J. B. Dillon, St. Louis p. 750. 


American Journal of Medical Sciences, Philadelphia 
200:717-860 (Dec.) 1940 


Arteriosclerosis Olbliterans: Clinical and Pathologic 
Hines Jr. and N. W. Barker, Rochester, Minn.—p. 717. 
Heart Size and Experimental Atheromatosi« in Rabbit. I. 


and H. 


Sulfathiazale in Blood and Urine. 7. W. S. Pepper, 


"Objective Esophageal Changes Due to Psychic 
Study with Report of Thirteen Cases. W. B. Faulkner Jr., San 
rancisco. 
*Roentgen Ray Therapy i in Treatment of Herpes Zoster. P. McCombs, 

A. Tuggle and Connie M. Guion, New Vork p. 803. 

Blood Studies in — Genesis of Blood Cells in Relation to Treat - 

ment with Vryonis, Nashville, Tenn p. 809. 

Disease. H. Feldman, Brooklyn. — 

Vitamin E for Amyotrophic Lateral Sclerosis.—Amyo- 
trophic lateral sclerosis has been regarded invariably as pro- 
gressive and ultimately fatal from bulbar paralysis within from 
two to three years. Wechsler reports 20 cases in which treat- 
ment with tocopherol acetate was given. The results seem to 
confirm his preliminary report of 1940 regarding the curative 
effects of vitamin E. Treatment thus far consisted of 30 and 
later of 50 mg. daily of Ephynal or alpha-tocopherol acetate 
by mouth. Some patients required from 100 to 200 mg. of 
the preparation. About one half of the patients had 50 mg. 
of tocopherol in oil injected daily intramuscularly. All patients 
received food rich in vitamin E; lettuce, kale, whole wheat 
bread, coarse cereals, butter, bananas, fresh corn, fresh peas 
and beans, yolks of eggs and fat beef. Because vitamin E is 
fat soluble, two 5 grain (0.32 Gm.) pills of bile salts were 
given daily. In 2 instances discontinuing the vitamin brought 
about a relapse. This was promptly reversed when vitamin E 
was readministered. Only two such experiments were pur- 
posely undertaken. Eleven of the 20 patients showed varying 
degrees of improvement; 2 seem to have recovered, 4 showed 
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improvement and 5 were moderately improved. Three 
patients 
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. It may be that some 
to result from the 


sional roles: or example, the of vitamin 
inflammatory types. 


Sulfathiazole for Pneumococcic Pneumonia. — Volini 
aml his associates treated 169 patients having pneumococcic 
pneumonia with sulfathiazole by mouth. There were 9 deaths, 
a 5.3 per cent mortality. A control series in which sulfapyri- 
dine and serum combined were used showed a mortality of 
42 per cent. The mortality in the bacteremic group was 
re ng with sulfapyridine treatment. Sulfathiazole is appar- 
ently as effective as sulfapyridine. Sulfapyridine appeared 
more effective in type I and III infections, whereas sulfathia- 
produced better results in type II and VII infections. 


Esophageal Changes Due to Psychic Factors.—Faulk- 
ner demonstrated that the esophagus undergoes definite changes 
in response to emotional upsets. This was observed with an 
esophagoscope in 13 patients secking relief for symptoms 
ascribed to one or more of the organic systems. All the 
patients were referred, some because of esophageal complaints 
and others because of the author's interest in the study. 
Disturbing thoughts and emotions produced esophageal spasm. 
The spasm increased and the esophageal lumen narrowed or 
closed by suggestions calling forth destructive emotions, such 
as grief, anger, anxiety, apprehension, fear and spiritual impris- 
onment. The spasm relaxed and the lumen widened on pro- 
posals eliciting happiness, elation, enthusiasm, contentment and 
security. The esophageal reaction and alteration in the spasm 
was directly related to the patient's personal interest in the 

; conversely, situations in which the patient had no 
vital interest were incapable of eliciting an esophageal reflex. 
In addition to causing uniform spasm of the esophagus, the 
author believes that disturbing emotional influences are under- 
lying factors in certain esophageal strictures, cardiospasm and 
so-called idiopathic pressure diverticula of the esophagus. 

Roentgen Therapy for Herpes Zoster.—McCombs and 
his colleagues obtained success with roentgen rays in the treat- 
ment of herpes zoster. Of their 123 patients, 72 were given 
roentgen therapy. Of the 51 in the control group, 14 received 
injections of solution of posterior pituitary and others were 
given sedatives and salves or were merely observed to deter- 
mine the duration and severity of the disease. Their present 
method of treatment is to give the patient 200 roentgens daily 
or every other day, for five or six treatments, using 200 kilo- 
volts through 1 mm. of copper and 1 mm. of aluminum filter 


marked 
with an advanced stage of the disease and bulbar signs died; 
1 of these began to show improvement in his bulbar signs but 
Fo died of pneumonia. At necropsy, cancer of the pancreas was 
The Association library lends periodicals to members of the Asxsociation found. The other patient died of bulbar involvement. Two 
and to individual subscribers _in_ continental United States and Canada patients have definitely grown worse and, of the remaining 2, 

Smmih, with technical assistance of K. F. Sturm, St. 
Morphologic Study of Cardiac Conduction System in Ungulates, Dog 

Man: Part II. Purkinje System. D. J. Glomset and Anna T 

Glomeet, Des Moines, lowa.—p. 677. 

E 

Pd 

11 
N. Katz, 

A. Sanders, R. S. Megibow and S. Carlen, Chicago.—-p. 731. 
Methionine and Cystine, Specific Protein Factors Preventing Chloroform 

Liver Injury in Protein Depleted Dogs. L.. L. Miller, J. F. Ross and Nauen. VOmItINg anc fF Common to Manitestations. 
— 2 5. Comsten Dots of sulfapyridine therapy were much less frequent with sulf- 

inical Studies xperimenta uman Vitamin ex ency. : : » 

X. O. Elsom, F. H. Lewy and G. W. Heublein, Philadelphia... 757. athiazole Drug fever and especially the papulonodular — 
Treatment of Amyotrophic Lateral Sclerosis with Vitamin E (Toco tion with conjunctivitis were the severe toxic _manifestations 
5 1 I. * Wechsler. ee Vato. 12 ‘ of sulfathiazole medication. The blood concentration level varied 
Sulfathiazole in Treatment umococcic umonia : omparative »f 

¢ Selfapyridine Therapy. 1. F. Volini, R. G. Levitt considerably in the same patient on a maintenance dose of 1 Gm. 
Neil, Chicago.—p. 778. every four hours. 
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uscular rigidity of cogwheel character became severe in all 


Bulletin of Los Angeles Neurological Society 
§:185-234 (Dec.) 1940 
*Change of Personality 
of Pour Gur J. M. Nielsen and 8. 
Ingham, Los Angeles p. 185. 
with Associated 


Indiana State Medical Assn. Journal, Indianapolis 
$3:645-746 (Dec.) 1940 

Theory and Practice of Therapeutics in Allergy. E. L. Kenney, Balti- 
more.—p. 645. 

Significance of Pain in Abdomen. I. Abell, Louisville, Ky.— 


Influence of T 
L. T. Meiks, Indianapolis.—p. 666. 
Physical Agents in Treatment of Fractures. J. S. Coulter, Chicago 


p. 670. 
*Recurrent Hyperthyroidism. R. I. Hane, Fort Wayne.--p. 675. 


2 


162 patients operated on from 1925 to 1935 inclusive. 

naires were sent inquiring as to the appearance of symptoms 
since surgical intervention and the necessity of further operation. 
There were 6 deaths among these patients, 

3.7 per cent. I ients : 
62 who had diffusely hyperplastic or exophthalmic goiter, 56 
with nodular or adenomatous goiter, 2 with colloid goiter and 


C to Mechanism of Action of Organic 
C. Krantz Jr., C. J. Carr, S. EK. Forman and Nellie 


Atropine Antagonism on Culom Motility in Dog. H. F. Adler 
and A. C. Ivy, Chicago. p. 454. 


2 § secondary symptoms appear after a nodular or adenomatous 
extremities, and tremor which had previously been moderate goiter has been removed, cither the thyroid remnants left have 
became violent. The patient experienced diplopia. In another been of the hyperplastic type or small adenomas have been left 
patient cogwheel rigidity developed in an extremity which was which later grow and cause excessive secretion. Some workers 
previously unaffected. Atropine abolished the effects of prostig- explain all recurrences as due to inadequate surgery. Inadequate 
mine methylsulfate and within ten minutes the symptoms returned exposure of the lateral lobes of the thyroid, failure to search for 
to their previous status. In patients with congenital myotonia retrotracheal projections and pyramidal lobes or ultraconserva- 
and atrophic myotonia an increase in the inability of the muscles tism in removal of tissue is often productive of incomplete relief 
to relax was observed after prostigmine methylsulfate caused an of symptoms. The author reviews cases from St. Joseph Hos- 
initial forceful contraction. The effect of prostigmine methyl- pital in which treatment tends to be conservative; many patients 
sulfate on muscular rigidity of paralysis agitans is not related are operated on only after irradiation and medical measures 
to any unusual activity of the cholinesterase in this condition. have failed. From January 1925 to July 1940 there were 209 
It is probable that the effect of quinine on muscular function in patients treated by subtotal thyroidectomy; there were 91 ade- 
cases of “myotonia” and paralysis agitans is the result of the nomatous goiters, 104 diffusely hyperplastic or exophthalmic 
antagonistic action of the drug to cholinergic nerve stimulation. goiters, 6 simple colloid goiters, 5 carcinomas and 1 struma 
lymphomatosa (Hashimoto). There were 11 deaths, giving a 
gross mortality rate of 5.26 per cent. Eight of the patients were 
being operated on the second time and I the third time. Of these 
9 (43 per cent) patients, 5 had goiters of the diffusely hyper- 
plastic or exophthalmic type and 4 of the adenomatous type. 
The intervals between the primary and secondary operations in 
Anomalies: Report of Two Cases. H. Shryock and K. S. Knighton, th adenomatous goiters were ten, twelve, fourteen and nineteen 
Los Angeles. 192. years respectively. Of the diffusely hyperplastic or exophthalmic 
Syndromes Indicative o ign Intracrani ications itis goiters requiring secondary surgery, 2 should be classified as 
Media and Mastoiditis. C. B. Courville and J. M. Nielsen, les persistent hyperthyroidism; in 1 lobectomy and double ligation 
Amyotonia Congenita (Oppenheim’s Disease): Report of Case with preceded the secondary operation by five years; in the other 
Autopsy 22 Lucile R. Anderson and D. L. Reeves, Los hemorrhage encountered at surgery prevented satisfactory com- 
R dé tat the imitial operation. There were three true recur- 
Patterson and F. M. Anderson, Los Angeles—p. 218. rences of exophthalmic goiter. It seems that a few patients 
Personality Changes After Carbon Monoxide Poison- a ae seem destined to recurrent symptoms 
ing.—Nielsen and Ingham cite 4 cases of carbon monoxide — experience of certain patients with duo- 
* unmistakable signs of basal gan- denal u w continue to have recurrent ulcers in spite of 
glion involvement. The first two poisonings followed suicidal 21 aly was ents of Gs 
attempts, one was accidental and the cause of the fourth is not 
mentioned. After the acute episode the patients recovered to a 
variable degree, then relapsed and the 3 who have survived have 
continued in a state of complete loss of affect. They are inatten- 
tive, disinterested, without initiative or sense of responsibility 
and completely disabled for work. Parkinsonian symptoms are 
in evidence. The brain in the fatal case showed bilateral necro- N 
sis of the globus pallidus (which is in keeping with such poison- a una — 
ing) and also gross lesions in the white matter and cortex. In 2 44 
this case the initial coma of the asphyxia was followed by e err There were 
improvement, although apathy and loss of emotional reaction I Are 
remained. There was a relapse two weeks after the initial coma, 1 ; 5 of these had goiters of the exophthalmic 
and death occurred one month after the acute episode. type, 1 an adenomatous goiter and I a carcinoma. Of the exoph- 
— — — giving further symptoms 2, or 3.2 per cent, can 
Californi ' Francisce y considered true recurrent hyperthyroidism and 3, 
or 48 per cent, persistent hyperthyroidism. Four of the 5 
— . patients with exophthalmic goiters who had further symptoms 
ee of Carcinoma of Colon. V. C. Hunt, Los Angeles. have been treated conservatively and have improved. The 
Goiter in Northern California: Survey of 175 Thyroid Operations. Postoperative management of these patients should include regu- 
A. H. Newton, Yreka—p. 26000 lation of future activities. If any importance is to be placed on 
or servous drive a primary etiologic factor in hyper 
Psychosis Due to Sulfanilamide. R. B. Toller, Imola.—p. 266. thyroidism, it is only reasonable to eliminate it as far as possible. 
Injuries to Nerves During Anesthesia. Dorothy A. Wood, San Fran- Any failure 2 1 postoperative improvement calls for 
sco.—p. 267. increased rest if necessary, some form of sedation. When 
Conditioned Refle of Alcoholic Addiction: 8 ificity of Con- 
ditioning Against Chrome Alcoholism. F. Lemere and W. L. Voegtiin, mild recurrent symptoms are manifest, a regimen of iodine modi- 
Seattle.—p. 268. cation, rest and sedatives is continued. Roentgen therapy may be 
— a if ineffective, further surgical intervention should be 
considered. 
Journal of Pharmacology & Exper. Therap., Baltimore 
70:323-466 (Dec.) 1940. Partial Index 
— 
p. 657. Nitrates. J 
Common Physical Disorders of Children: Their Nosologic Orientation Cone, Baltimore.—p. 323. 
and Ways of Viewing Them. N. C. La Mar, New Vork. p. 660. ney | 27. 1 for Acetylcholine. J. Byer and K. Har- 
, New 
Chen and R. C. Elderfield, New York.—p. 338. 
Effects of Continued Administration of Sulfanilamide om Blood. A. P. 
Recurrent Hyperthyroidism.—Hane defines true recurrent 1 F ie 
hyperthyroidism as that which arises after a postoperative period with assistance of H. Hecht and J. Chibnik, New York.—p. — 
free of symptoms, from the very nature of the disease itself, Biologic Assay of Oxytocic Activity of Pituitary Extract (Posterior 
while persistent hyperthyroidism is a reflection on the technic —. > > — M. d. Allmark sad W. M. Bachinski, Ottawa, 
employed. Recurrent hyperthyroidism is largely concerned with uum — 
hyperplastic or exophthalmic types of goiter. When 
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New Jersey Medical Society Journal, Trenton 
37:567-630 Dec.) 1940 


Roseola Infantum. Py $77. 
Newer Treatment of Parkinson's Syndrome. S. Alexander and S. F. 


‘Treatment of Malignancy. N. M. Alter, Jersey City. 
G. P. Muller, 
Philadelphia. p. 887. 
—, in Children. i. Zweigel, Newark.—p. 592. 

in the Fight Against Tuberculosis. H. R. 


Some Newer Concepts 
. New York.—p. 
Pregnancy and Tuberculosis. W. J. Carrington, Atlantic City.—p. 602. 
North Carolina Medical Journal, Winston-Salem 
1:631-690 (Dec.) 1940 
Sulfapyridine and Sulfathiazole in Treatment of Pneumonia. D. S. 


Pepper, Philadelphia.—p. 631. 
The Physician's Duties Under the Selective Service Act. J. H. Sturgeon, 
636. 
r in the Western State Hospital 


Our Elorts to Reduce the Maternal Morbidity from Childbearing T. 


nadequacy. G. C. Cooke, Winston-Salem.—p. 657. 

Recognition ond Management of Some Common Rectal Conditions J. F. 
Wilmington.—-p 

Durham.—p. 666. 

R. D. 

Me Millan, Red Springs p. 


Northwest Medicine, Seattle 
20: 435-4 (Dec.) 1940 


*End Results in Cancer of Large Bowel. R. B. Cattell, Roston.—p. 438. 
Carcinoma of Stomach and Intestine. S. F. Herrmann, Tacoma, Wash. 
p. 441. 

T. 


colon or sigmoid colon. The operability rate in the rectal cases 


cent (54 resections). All patients who refused operation, whether 


All these patients were dead within six months. Four types of 
operation (two stage abdominoperineal resection for 55, one 
stage abdominoperineal resection for 7, anterior or abdominal 
resection for 12 and perineal or posterior resection for 24) were 
employed for 98 of the patients having carcinoma of the recto- 
sigmoid or rectum. The ite end results are 14.3 per cent 
operative mortality, 37.8 per cent of deaths from recurrence, in 
an additional 4.1 per cent the result was either unknown or 
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death occurred from another cause, and 43.8 per cent 
recurrence for from five to nine years. Of the 74 patients 
rectosigmoid and rectal cancer who did not have resection, si 
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Pennsylvania Medical Journal, Harrisburg 


Complications F 
peutic Value of Convalescent Serum. 
—p. 274. 


Rapid Heart Action: Diagnonis and Treatment 
Clinical and Physiologic Investigation of Air Conditioning. M. 
Ferderber, Pittsburgh.—p. 283. 


a Diagnosis and Treatment. L. Kaplan, Philadelphia. 


Zine’ Oxide OM of Cloves Paste in Trestment of 
McAleese, Pittsburgh. p. 298. * 

Experience with Blood. Transfusions at the [Blond Bank of the Phila 
deiphia General Hospital. I. S. Hneleski, 9338 
— of Lactation by Stilbestrol. C. W. M 

p. 305. 


Quarterly J. of Studies on Alcohol, New Haven, Conn. 
1:413-604 on 1940 
Alcohol as Factor in Traffic Accidents. 
Alcoholism F. Schmid, Seattle. 


— p. 4 

*Note on luci of Syphilis in Alcoholics. L. I. Orenstein and 
. Goldfarb, New York.—p. 442. 

Pharmacopeial Definition and Description of Whisky and Their Inade- 
—— H. Haggard, New Haven, Conn., and H. R. Haag. 
ichmond, Va p. 444. 

Observations on Chronic Alcoholism and Cirrhosis of Liver. R. S. Boles 
and R. S. Crew " 4604 


‘Fever. P. I. 


and Part I. XN. Jolliffe, New Vork - p. 517. 
99 Control and Taxation of Alcoholic 
Washington, D. C. p. 558. 


Beverages. 


cially high incidence of syphilitic infection among the women 
is related to the fact that they are exposed to sexual aggressions 
while intoxicated. 

Conditioned Reflex Therapy for Alcohol Addiction.— 
According to Voegtlin and his associates, a results 
and theory of treating alcohol addicts by the conditioned reflex 
principle shows that disappointing results obtained by earlier 
workers were due to failure to consider one or more of the 


acquisition of skill and judgment which result only from experi- 
ence. 2. Attempts to establish aversion to liquors by the con- 
ditioned reflex by adulterating the drinks to be ingested with 
nauseants is not successful because of the narcotic effect of the 


Jour. A. 
57. 
Alexander, Park Ridge. p. 880. 
Leprosy: Case Report. J. J. Greengrass, Paterson, and I. Silverman, 
is recommended for all patients having carcinoma of the large 
intestine. 
44:257-416 (Dec.) 1940 
Some Problems Associated with Surgery of Biliary Tract. H. K. Gray, 
Rochester, Minn.—p. 269. 
Cc Infectious Diseases: Thera- 
A. Gordon, Philadelphia.— 
Policies and Needs of the State Hospital at Morganton. R. H. Long 
and W. E. Brown, Morganton.-p. 643. 
Bronchoscony in Bronchopulmonary Diseases. M. D. Bonner, Jamestown. 
Aire Blood Volume Studies in Acute Alcoholism. W. M. Nicholson and E 
Newer Drugs in Treatment of Arthritis. K. k. Sherwood, Seattle. cohol Metabediom in Avital Chicago.—p. 483. 
p. 482. "Conditioned Reflex Therapy of jon: III. Evaluation of 
End Results in Intestinal Cancer.—Cattell analyzes the gg in Light of Previous Experiences with This Method. 
L. Voegtlin, F. Lemere and W. R. Broz, Seattle.—p. 501. 
end results of 270 patients with cancer of the large intestine who Vitamin Deficiencies and Liver Cirrhosis in Alcoholism: Introduction 
had been observed for from five to nine years. The cancer of ' 
172 was located in the rectum or rectosigmoid, and of 98 in the „ 
» Syphilis and Alcoholism.—In order to determine the inci- 

— dence of syphilis among alcohol addicts, Orenstein and Goldfarb 
obtained a detailed history of venereal infection or treatment and 
group. Some of these had later resections elsewhere. A modi- à blood Wassermann test on discharge of 1,001 consecutive 
fied Mikulicz resection was performed on 51 of the 54 patients admissions to the alcohol wards of Bellevue Hospital. The per- 
with colon cancer; in 3 a preliminary anastomosis was done °*™tage of syphilitic infection among 680 white male patients 
around the lesion, followed by resection. There were 8 opera- Was 3.3, and among the 100 Negro males it was 3%. There were 
tive deaths among the 51 resections. Twenty-seven patients evidences of syphilis in 8.5 per cent of the white female patients 
showed no evidence of recurrence for from five to nine years and in 55 per cent of the Negro women. This is in contrast to 
after operation, 14 patients are known to be dead of recurrence, the incidence of sy philitic infection among the white population, 
1 died one year after operation of pneumonia, without recur- which has been variously reported from 1 to 4 per cent and up 
rence, and no observation of 1 was possible. There were no to 15 per cent for Negroes. The authors believe that the espe- 
of the 44 patients with carcinoma of the colon in whom resection 
could not be done either had colostomy or anastomosis around 
the lesion. There were 4 operative deaths, and only 2 patients 
were known to live more than one year after operation. Six 
had explorations only, and no operation was performed on 8. following fundamentals: 1. Successful conditioning demands a 

most exact and detailed technic, which cannot be accomplished 
without a literal application of Pavlov's principles and the 
distaste only for the adulterated drink. This type of therapy is 
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dioxide (5 per cent). In the first 
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208:193-312 (Oct. 16) 1940. Partial Index 
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Bronchospirometric Experiments on Human Lung. 


Magliano and 
G. 


with 
and 
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Wiener klinische Wochenschrift, Vienna 
53:475-494 (June 14) 1940. Partial Index 


6:159-242 (July-Sept.) 1940. Partial Index 
*Thyroid Hormone in Congenital Myxedema. A. Buzzo, A. A. de Mufioz 


and A. Calabrese.—p. 194. 
H. Ivon Manara.—p. 203. 


*Sulfanilamide in Treatment of Fissured Nipples. H 


and Uliron ( 


efficient as that of the total thyroid extract and thyroxine but 


cases. The substance possesses 
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Anales de la Sociedad de Puericultura de Buenos Aires stitutional cause for the hepatic cirrhosis as well as for the 
telangiectases. He directs attention to Chvostek's habitus, which 
—— 
by growth of hair deep into the forchead, dense eyebrows and 
3 — intense growth of beard, also by incretory changes such as 
enlargement of the pineal body with missing involution, small 
thyroid, changes in the hypophysis and atrophy of the sex glands. 
Persons with this habitus have a tendency to proliferation of the 
connective tissue not only in the liver but also in the other 
cases are reported. The substance was administered organs. Chvostek maintained that abuse of alcohol is not the 
daily doses of from 0.01 to 0.05 Gm., given by m only cause of hepatic cirrhosis, because it cannot always be 
consecutive weeks, followed by periods of rest of 0 demonstrated and the liver of some alcoholic persons remains 
the first year and of two weeks for the second a unimpaired. The author observed that the majority of patients 
of the treatment. Vitamins A and D were given tc with hepatic cirrhosis and the star-shaped telangiectases had 
from the sixth month of the treatment on. The Chvostek's habitus, and he gives a detailed description of a case 
well tolerated. It caused irritability and insom in which hepatic cirrhosis and Dupuytren’s contracture developed 
but was controlled by temporary discontinuation of t almost simultaneously. These disorders were familial in that 
The substance is efficacious, easy of administration, they appeared in father and daughter. The two disorders prove 
able selective action on the intestine by which cc the tendency toward a proliferation of the connective tissue; 
controlled, and does not injure the cardic , that is, Chvostek’s conception of the connective tissue diathesis 
General symptoms, physical and mental signs imp of hepatic cirrhosis. 
approach the normal or nearly normal state in the 
— — pharmacodynami Acta Medica Scandinavica, Stockholm 
more persistent. 
Sulfanilamide in Treatment of Fissured 
Magliano and Ivon Manara employed sulfanilamide 
of unilateral or bilateral fissured nipples. Sulfam 
amido-2-4-diamino-azo-benzeno-hydrochloride) was 
in fractional doses of 0.32 Gm. twice daily for f 
eight days and in rare cases for twelve days. Pai 
within the first twenty-four or seventy-two hours 
ment. Lactation was uninterrupted in most cases 
in the rest. The fissures healed in from six to twel 
after the crust had fallen off there were no pf 
Neither the mothers nor the infants exhibited toxi 
There were no recurrences. More than half the n 
mothers were observed two months after discontin 
treatment. They reported on their ability to cont 
without inconvenience. The drug had no effect on as well as when one lung was made to breathe nitrogen (95 per 
of milk secretion, which remained as abundant or cent) or nitrogen plus ca 
it was before administration of the drug. study the dyspnea induced by 
without difficulty, the respi 
so as to take over the normal 
dioxide output. Oxygen saturation in the arterial blood sank 
; after the occlusion, because the blood flowing through the blocked 
r lung could not be arterialized. The experiments, however, gave 
—— * 1. K. no information on the extent to which the occlusion affected 
— 1 — the distribution of the cardiac output to the two 
——_' relative values of the cardiac minute volume obtai 
1 estimations of the pulse rate and blood 
no increase in the minute volume took 
ere observed in 23 of 41 0 usion. These occiusion experiments seem 
the first one to call att y valuable for the indication or contrai 
dilatations in pati intervention in pulmonary disease. In the 
ish violet, roundish, pi dioxide were arm 
central angioma-like eleva pb: i. H — 
yessels radiate in all di ble dyspnea 
of a star. Microsco o the nitrogen 
greatly dilated capillaries. bn dioxide from 
only on the upper pa lonment of the experi 
re the anterior thorax, t both the nitrogen and 
the back of the hand. but as great as in 1 
ped telangiectases is con as much carbon dioxi 
ved by the fact that they ing as from the ni 
progress of the cirrhosis. xcretion of carbon di 
reappear later. That ygen intake. The oxygen saturation 
indicates that they are hen one lung brea 
chronic alcoholism; mor , because the blood 
of cirrhosis in which ab In two experi 
mitely excluded. Two factors are c calculations poi 
First, these star-shaped cutaneous tel in the two lungs. 
8, heart obtained 
ir- rate and blood 
un- chospirometry or in nitrogen in combination wi 
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658 BOOK ö as 
various infectious diseases. 
an exhaustive but carefully 
special [jj of monographs a 
illustrations both black and 
are particularly helpful. Th 
and pathologists will find thi pacompacced in a small book the 
to their library. nc * Chief attention 
of Materia Medien, aad tme The 
and Practitionsrs of Medicine. By Forrest Ramon Da 
Ph.D., Assistant Professor of Pharmacolegy in the Sc 
University of Arkansas, Little Rock. Fabrikold. Price > the general 
with 45 illustrations. St. Louls: C. v. Mosby Company, „all the 
Though he has not attempted that reorient: ae 
which there would scarcely seem to be good re in 
production of another textbook in rmacolog) mias of pregnancy 
of this new work has nevertheless trodden the 0 aternal 
surprisingly refreshing manner. The book has not often 
and colored diagrams are borrowed to 0 postgraduate course i 
format is attractive and 
wo m 
ow the capital of Ch 
psperous port at the 
pattern of existence 
he removal of China’ 
Dr. Basil left Chu 
ostly poor Chinese, but some 
and communists, as Chungking formerly was 
Chinese Communist army, 
o the defense of China 
perience gave the author 
i pharmacopeia and i 
| lances into the military and 
graduated from the University of M 
but “to such a call the doctor h Baltimore, in 1927. He now practices medicine in 
Annapolis, Md. 
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